FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

» v 10 REVOCATION AND M PENALTY FEE

LIMITED PART
ANNUAL RE
199

00078

HHD
SECRETARY GF <7pr
Dwmﬁfﬁyﬁﬁﬁ&m

1a.

1. Nameof Limitod Parligrship

A93000000178

DOCUMENT #

STOEC 31 Ay 9: 35

Doctors' Medical Plaza Associates, Ltd,

Mailing Address Prncipad Ofhee Addross

6450 38th Avenue North, Suite 440
St. Petersburg, FL 33710

58, Capial Contibutions as
Shown on record

750,000

3. Dae Formed or Aegislered
12/17/93

33. Dale of Lasl Heport

12/96 (1997)

5b Amount of (apm\
Gontribetions in FLORINA

A S —

2. Maiing Address C/0 CED™ 28. Funcipal Office Address
/. Columbia St. Petersburg See Above

Sggdﬁ‘ﬁggh Avenue North Buite. Apt #. el

4. siac or Country of Formation lo dale
Florida 750,000
653£§?3Z439 [ Appliess For

City & State Cuy & State

LJ Nol Applicable

St. Petersburg, FL 337 1 0 7. cm.f.:ﬁyg Stalus Dosired 0 $B.75 Adaions
Zip Counlry Zip Country | Fee fiequicd Ny
8_ Make check payable to; Depl. of Slate (Sea reverso sig for foe infonmation)
9 Name and Addross ol Currem Reglslered Ageni 1 0, Il changed, rew Registered Agent!Olf ce
T - B Narre

Douglas J. Lobel
3450 East Fletcher Ave., Suilte 130

Tampa, FL 33613

Stephen L. Moss

Strect A(Iczcgs (F 3. Box Nuniber 1 Nol Acceplable)

0 38th Avenue North

Suite, Apl &, ¢lc

agent. L am (andhar waah, ano accept the abhganons of seaha 9 cnicla Stalules
SIGNATURE (Registord Agent Accepling Appantaical) - ‘W’/

Suite 310
City ?lp Code
i B S5t. Petersburg FL 3710
1 oa Pursuant 1o the provisions of sections 6200 1051 &na 620 192, Flonda ‘mluln . he abave named limited parinesship organizec or registered under the laws 0 the State of Fioride, submils tis steement
for the purpage ol changing ils regtered ofloe o regeate-ed agent, of both, i the Slate of Florida. Sueh change wes authorized by its general pariner{s). | herebiy accept the appo niment of registered

one 12/30/97

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

R
SIGNATURE By:

| Typod or Printed Name of General Parlnor Sigring Form

Yo

Stephen L. Moss

E%"ﬁ'qw'b?g:rfrf%xgﬁ:c""tfcuinpany of Pinellas County, Inc.

12/30/97
(813) 347-8872

Tresident pay .

Daytime Telephone Mambor _

T hddiess ol Each General Parlr T4~ FRowstalion/
10, NevewaGowsvaner | 1A, g haigieatene [ 9b, owsecszeca | 1o gleer
Doctors' Medical Plaza 6450 38th Avenue Nortlh St. Petersburg Po7000107931
Management Company of Suite 440 FL 33710
Pinellas County, Inc.
SO E £t e 3
4t )/\ BTV T i
: LEE RN .;:f’;- 2 RN
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner
12 | do hereby certfy thal 1he infermation s. n;xphccl mlh 1his filing is voluntanly fumished and doos not qualily lor the exemption slated in Section 119 07(3)(k), flonda Statutes. | reiease the Division of
Corparations from any liatehly of non-compihiance with Secton 119.07(3)(k) in the evenl that the information supplied 18 deemed exempt fron public access. | urther cerlify thal the information indicated on
thig annual reporl s truc and pccurate and thal ey sigaatu-e shall have the same legal eflects as il made undo: oath. 1 further cerlify that | am a General Pariner ol the | mited partnersinp receiver or traslee

CR2E003 (8/97)



