' FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrefary of State
1 999 DIVISION OF CORPORATIONS
1. Name of Limited Partnarship 1a. DOCUMENT #

A98000000476

CHULA VISTA MEDICAL PLAZA INVESTORS, LTD.

FILED
SECRETARY DF STAIE
VST T AR RTINS

25 er?:\
2
[ ARAC AU AT AT AT

S8DEC 28 AH 8

Maifing Addrasz

3801 PGA BLVD.. SUITE 1000
PALM BEACH GARDENS FL 33410

Principal Office Address

3801 PGA BLVD.. SUITE 1000
PALM BEACH GARDENS FL 33410

5a. capitat Contributions as
Shown on record.

$1,000.00

3. Date Formed or Registered

02/20/1988

3a. pate of Last Raport

5b. amount of Capital
Contributions In FLORIDA

4. smto or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
222 LARKEVIEW AVE. 222 LAKEVIEW AVE. FL
Suite, Apt. &, atc. Suite, Apt. #, etc. 6. FEt Numbar
th FLOOR - LI applied For

17th FLOOR -
Tity & State City & State WS -OJFAOH D [ Not Applicatle

WEST PALM BEACH,- FL WEST PATM BEACH, FL 7. Gertificate of Status Desired ¥ $8.75 acationa
Zip Country Zip Cauntry Fen Reguired

33401 8. Maka check payable to: Dept. of State (Seo reverse side for fee information)

33401
9_ Name and Addrass of Curmment Registered Agent 1 0. If changed, new Reglstared Agent/Ofifce
MNamo
DASCO DEVELOPMENT CORP. REGSERV CORP
Street Addrsss (P.O. Box Numbear [s Not Acceptable)

3801 PGA BLVD., SUITE 1030
PALM BEACH GARDENS FL 33410

222 TLAKEVIFW AVE
Suiite, Apt, #, alc,

17+h FLOOR,

| Zip Code
WEST PALM.BEACH FL 33401

Patrick J. DiSalvo "o under the laws of the State of Florida, submits this statemsnt
. —. . larat partner(g). ! hareby accept the appointmant of registared

RegskraCorp e President .
QQEF:;;iﬁhw ,
SIGNATURE (Registered Agant Accepting Appaintmet R\‘ — - DATE. \a\\\—\\cﬁ?

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

City

10a. Purssantto the provisions of sectlons 620.10°
for the purpose of changing its registerad off
agent. | am familiar with, and aceept tha ohli

41.  Name(s)of Goneral Partner(s) 1a o s concs pest ey | 11D City, Stata & Zip Coda 11C.  por gt o
CHULA VISTA MEDICAL PLAZA EQ AS8000000475
222 TAKEVIEW AVE.
17th FLOOR WEST PALM BEACH, FL
: 33401
’ 10000274035 1 - —G:
, ~1A1358--0N10E8--00E -
) smkld ) 25 eRek]dl, 2% o

CR2E003 (8/98)

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

1 2. | do heroby cartify that the information supplied with this filiag Is veluntardly fumished and does net qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. § release the Division of
Corporations from any liability of non-compliance with Section 119.07{3){k) in the avant that the information suppliad is deemad exempt from public access. | furthar certify 1hat the information indicated on
this annual repart is tnee and accurate and that my signature shall have tha same legal effects 2s if made under oath. | further certify that | am a Genaral Partner of the mited partnership, receiver or trustee

empeowered to execute this report as raquired by chapter 620, Figj es.
SIGNATURE m DATE \ a\ \ \L‘ ( C\%

P at;'i(;’g J. DiSalvo Dayﬁme'rersphonemmho[\%l) \55/ - ﬁ 008/

Typad or Printed Name of Gaenreral Partnar Signing Form

TFy we



