e gy,

STAPLE CHECK HERE

- 2804 LIMIT

-

ED PARTNERSHIP ANNUAL REPOR

_Due By May 1, 2004

FILED
Mar 10, 2004 08:00.AM

DOCUMENT # A96000000300

1. Enlity Name

ESPLANADE MEDICAL CENTER, LTD.

Principal Flace of Businass

470 BILTMORE WAY, STE. 100
CORAL GABLES, FL 33134

Mailing Address

470 BILTMORE WAY, STE. 100
CORAL GABLES, FL 33134

~ Secretary of State

|

: - - e —

Suite, Apt. &, 8tc. Suite, Apt. #, stc. 01272004  Ghg-LP CR2E003 (10/03)

City & Stale Gity & Siata = & FE Namber ' Appiied For

e en ) w 65-0644299 N Applicable
Zip Country Zip Cauntry - - $8.75 aqditional
o ) 5. Certificate of S\at\.is Dessrad_ O Fes Required
6. Namg and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name

GARCIA, FIRPO
470 BILTMORE WAY, STE. 100
CORAL GABLES, FL. 33134

Street Address (P.O. Box Namber is Not Acceptable)

City

_ FL T Code

o - — e E3 - P . . e
8. The ahove named enlity submits this statement for the purpose of changing its registerad effice or registerad agent, or both, in the State of Florida. [ am familiar with, and accapt

the obligations of registered agent.

SIGNATURE S — - 3 . N S S

Sigmalure, lyped of printed name of regisiered agont and Litks it applicabla, | . . i T - = DATE o
9. Capital Contributions 10. Amount of Capitat Contributions

as Shown on record, 9 100.00 7 in PLORIDA 1o date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, , ~ GENERAL PARTNER INFORMATION _ 13. . ADDRESS CHANGES ONLY B
DOCUMENT # P84Q00085268
STREET ADDRE
HAME GUIDANCE CORPORATION = . A
STREET ALDRESS | 470 BILTMORE WAY, STE, 100 J CIFY-ST.2P
CITY-$T-ZP CORAL GABLES, FL 33134 - -
DUCUMENT # P .
HAME SIREET ADORESS LCNON0E225S .
PR PR W M i A A A B RN Y =
STREET ADDAESS [ A N E e Rt i O 0 s AR Y NS 5 APl
CITY-§7-21P

CITY-§7- 2P L - . . -
DOCUMENT ¢ STREEY ADDRESS
NAME -
STREET ADDRESS PR
CITY-5T-2P A . e
GOCNMENT 4 STREET ADDRESS
NAME e _ —
STREET ADDRESS
ity §7-20 . cinv-St-2F ) P
DOGUMENT # STREET ADDRESS
NAME - _ » 8- _
SREET AGCRESS CITY-5T-21P
CiTY-§T-2P B -
DOCUMENT # STREET ADCRESS
HAME B N --
STREET ADDRESS J——
¢y -s1-2P L o . )

44, | heraby cerif

tnat the Information suppliad with inis Tling does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a General Partner of the limited partnership or
the regaiver or trustes empawsrad 12 execute this rapart as required by Chapter 6§20, Florida Statutes

SIGNATURE:—/

NTED HRAME OF SIGHING GEHERAL PARTHER

Date Daytima Prane ¥




