STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004

DOCUMENT # AS8000001072

1. Entity Name

TALLAHASSEE HEALTH ASSOQCIATES |, LTD.

FiLED
04 JUM 22 AN $:28

Principal Place of Business
2600 EAST SOUTH BLVD., SUITE 225
MONTGOMERY, AL 36116

Mailing Address
POBOX 11148

MONTGOMERY, AL 36111

1 oot
S ERRRPRLEIPY
| TN TV

TALL o

1

2. Frincipal Place of Business 3. Maiting Address

L

Mty

[

Suite. Apt. ¥, 8tc. Suite, Apt. ¥, eic. 06162006  ChglP CRREDNS (40703} (/ / 9}
City & State City & State 4. FEI Number Apphed For
63-1212905 Not Applicable
zp Country Zo Couriry 5. Cenificate of Status Desired fg-g?q Addtonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
) Name
C T CORPORATION SYSTEM C e e : .- .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Number is Not Acceplable) [
PLANTATION, FL 33324 '
( City FL ‘ Zip Code

8. The above narned entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

SQnhre, yped or prused nerma of regsiersd agent snd bhie # appikcable.

BATE

9. Capital Contributions ~
as Shown on record. $99.00

t0. Amount of Capital Contributions
in FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genersl Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT § P9B8000038977 o g ey s
STREETADORESS SOOIV 7L 1E
o SEAGROVE TALLAHASSEE, INC. e kbt L S R r -
STHEET MOHESS | 2600 EAST SOUTH BLVD., SUTTE 225 TY-S1-2 STAREEI MO TS A T
ov-S- | MONTGOMERY, AL 36116
DOCUMENT ¥
NAME
CiY-S1-2P
CY-Si-29
' STREET ADDRESS
NAME
STREET ADDRESS
COY-SE-TP_ i — - _f s L o L
¢ STREET ADDRESS
HAME
CITY-5T-2P
cmy-ST-2P
DOCUMENT ¢
NAME
STREET ADDRESS
CITY-S1-2P
CITY-SE-2P
DOCARENT #
WANE STREET ADORESS
cy-S1-29
CIFY-ST-2p

"14,‘ | hereby cestity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
*:indicated on this report is frue and accurate ang thal my signature shall have the same

,_the receives or truslee empowered o execule this repon as required by Chapter 620, Florida Statutes

N
T;"Qasur'er

legal effect as it made under oath; that | am a Generat Partner of the limited partnership or

' o et
SIGNATURE: %wnw%@m@%mﬁmm

‘Deybrme Phone #

b-1o-04 3 &t 15380

Saliahyssee Corp.

-



