FILE ON OR BEFORE DECEMBER 31, 1907 OR PARTNERSHIP WILL BESUBJECT [ [11 [T

TO REVOCATION AND $500 PENALTY FEE (RIS
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 9T0EC 1 0 PH 303
ANNUAL REPORT Bandra B. Mortham SR L AR D S
Secretary of State TALL WHASSEE, F‘LU'\H'J'; .

1998

DIVISION OF CORPORATIONS

'NORTH RIDGE VA CENTER, LTD.

1. Name of Limited Parh.-nershlp 1a. DOC U M ENT #

hoodo AN
vy

i| SIGNATURE . __

Malfing Address Principal Olfico Addrass 3. Date Formed or Regisicred 5a. f;’ﬁé’&fﬁ'f.??é!ﬂ,”"""s as
BIOI-GWASTTHAVE 6701 -6W 4072TH AVE 10/08/1980
>x ~#30 - 3a. pale of Lasi Reporl $25'm'm
SAtAM FL-691 B3 - MIAM-EL 33188 I e
12/26/1696 Bb- SRl onon
4, 5talo or Country of Formation lo diale:
2. Malling Address 28, Prinsipal Offios Address
11880 g8.W, 40th St., | 11880 5.W. 40th Se. | R $25,000,00
5ult;;. é:\pt. ¥, elc. Suite, ApL. A, etc. A -—“"——L"]‘-——“ e
05 #405 Applisd For
City & State City & Slale u__?’ 9-2086_1142__*___L_._. . _D_No_t Appliceble |
Miami, FL MIami, FL 7. Conlificate of Stalus Dasired $8.75 Adationar
Zip Country Zip Country {E Fou Required ]
3 3 175 USA J 3 3 175 USA 8. Make check payable to: Dept. of State {Seo reverse slda for feo information)
. Name and Address of Current Registered Agenl ] 10, It changed, new Hepistered Agont/Otiice o
Name 7
MUDD' JOHN Streol Addross (P.O. Box Number 15 Nol Acceplablo)
8T01-SW-1IHTH AVE- 11880 S.W, 40th St, g
~#300- - S#‘t& 615# elc.
A FL-53163 - , —
Wiami FL | %5795 4

103. Pursuant to the provislons of sections £20.1051 and £20.162, Florida Stalulos, 1he above-named limited parlnership organized or registered under the laws of the State of Florida, submits this slaloment
for the purpoge of changlng ks ragislored office or regisiered agenl, or both, In the Stato of Florida. Such change was autharized by its goneral parlnor(s). | horeby accept the appointment of registoed
agent. | am familiar with, and accopl tha abiligations ol seclion £20.192, Florida Stalules.

SIGNATURE (Rogistered Agenl Accepting Appointmaont) _ R .. DATE _

A GENERAL PARTNER THAT IS A COHPOFIATION LIMITED PARTNERSHIP OR OTHER BDSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namogo)of Genoral Partiorts) 118, (000 e Posi Otfice Box ompersy | 11D Oy, Sito & 21p Codo | 11C. polment ombor
NORTH RIDGE MEDICAL PLAZA, | 8701 SW 137TH AVE #30 MIAMI FL 554838

e N T T s E e e o R
~12/1 2457~ nlil.? ----- NG
R L PO I 1 2 S r R ]

. Goeneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

Ja hereby cedily thal tha inlormation supa with this liling Is valunlarity furnishod and doos not qualify for the exomption stated in Section 118.07(3)(k), Florida Statutes. | release tho Division of
poralions from any liability of non-gAmplianclwith Soction 119.07(3)(k} in the evont 1hat the Information suppliod is decmod exernpt [rom public access. | furthor cerlify that the informalion indicated on
thls annual report is trua and accural¢ and thatm signature shall have the sama legal eflocts as if made under cath. Hurther centify thal | em e General Partier of the limlted parinership, receiver or trusteo

empowered 1o gxecute Lhis reporl esfrequired -r ol anlor 620, florida Statutes.

No
12,

P&Ul SChfer ’_ P reS iden t ... Daytirma Telephong Number _ ( 05) 22 1-1900

Typed or Printed Name of General Pariner Signing Form

CR2E003 (6/07)



