FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP .
WILL BE SUBJECT T0 RE\JOBATIDN AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Sacratary ol Stato
DIVISION OF CORPORATIONS

FILED

\)ECM‘ f L‘
TALLAHAS

1.

MHarme of Lrnited Padnarship

18’-\30?? UMENT #

PENMAN PLAZA ASSOCIATES, LTD.

Kiating Address
00 NORTHCREEK
3715 NORTHSIDE PARKWAY. NW. SUITE 105
ATLANTA Ga 20027

2. Maiing Addross

Suite. Apl #gc—'?c#—k

R —
Cuy & State:

Fdle) Cmmlry

S P Y S ——

Frincipal (ifce Address

300 NORTHOREEK
3715 MORTHSIDE PARKWAY, NW. SUITE 105
ATLANTA GA 0027

.fLDI\IDA

950EC 24 PH 2: 31

JTATE

W

W,

AR

3. Dale Formed or Regislered

10/26/1990

—

Sa. Capilal Contributions as
Shown an record.

$7.500.00

3 » Date of Lasl Repont
"11jb8i 668

—

24. Principat Olfice Address

I
Suite, Apt. 4, elc,

&b. amount of Capital
Gontributions in FLORIDA

City & Staie

4. Stale or Country of Formation to dale:
Fl § 7500 00
6. F'.Eé'j%bfbyaf, ) Applied For

[ not Applicabie

7. Gontificata ol Status Desired

2p Country

Q

$8.75 Additianal

Fee Aaqu rad

8. Make check payable to: Dept. of State [See reverse side for foe inlonmation)

9 Name lud Addleu of Curenl Reglllafed Agant

e e

10.

If changed, new Registered AgentfOtlice

LAPRELL, SAMUEL L.
1300 GULF LIFE DRIVE, SUITE 800
JACKSONVILLE FL 32207

10a.

Pursuant 1o he provisions ol sechons &2

SIGHATURE (Rog stetad Agant Accepling Ap()ou gty

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

Name:

—

Suite. Apl 4, elc.

Sueet Address (P.O. Box Numbor Is Not Acceptable)

.‘

City

2p Code

FL|

ot |

(1041 and 620,192, Flor.da Statutes, the above named limiled parinership organized or registered under the laws of the Stale of Florda subvmils this stalgmaonl
for the purpose ol changing s registered oflice or registered agent. o both, in the Stale ol Florida, Such change was authorized by its general pariner(s) | hereby accept the appoiniment of registered
agenl | an fanilian with, and accept the obligations of secton 620,182, Floriga Slatutes

L DATE L

11,

Narnrfs) of Ganeral Parner(s)

1 1 a { DDA*?SP i mfgus?rbﬁff:g%%xpﬁnn%ers)

11b.

City, State & Zip Coge

11 Registration/
C. Dacurment Numpes

CONSOLIDATED MED PROP IN

3715 NORTHSIDE PKWY#

ATLANTA GA

A00020)

-

1/06
wtl

P24488

464494~
T~01021--0114
5 wkbe19].25

5
L. 25

o6&/
¥13

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partne'rﬁj

12.

th s annual reporl g trye gnd ac
Enpowered 16 axacale s o

SIGNATURE .

1yp<,d or Frinted Ncll'nf of Goneral Partner Signing Forin |

chapter 620, Florida Statutes

Wilham A+ MeClown T

o beretry certily [hat the information Supplied with this Fling is volurtarily furnished and does not quality for the exemption stated in Section 119.07{3){k}, Florida Statutes | relaase the Division of
Corpurations fom any liahibly of non-comiplance wh Section 119.07{3){k) in the evert thal the intormation supplied is deemed exempt from public accass. | further certily that the informaton indicatecl o
1 tm! that my s goalure shall have the same lega! effects as if made under cath. 1 further certily that | am a General Pariner of the limited paninershin, receiver o7 trustee

e 10-20-90

... Daytime Telephone Nurmber qoq’ 2(') 327’

vy

CR2ECD3 (6/96)



