STAPLE CHECK HERE

2004 LINITED PARTNERSHIP ANNUAL REPORT FILED

- Due By May 1, 2004 May 07, 2004 08:00 AM

—
DOCUMENT # A01000000928 Secretary of State
1. Enbty Name
BELLAIRE MEDICAL EQUITY INVESTORS, LTD.
Pringipal Place of Business Mailing Adaress
3399 PGA BLVD., SUITE 240 3399 PGA BLVD., SUITE 240
PALM BEACH GARDENS, FL 33470 PALM BEACH GARDENS, FL 33410
S S T R R
Suite, Apt, #, ete. Suite, Apt ¥, &tc, 01162004 Chg-LP CR2ECO3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1116401 / Not Applicable
72 Couniry P Country 5. Corlificale of Status Desied [Z( gg;gg l.ﬁ:ie‘:lc;tionatl
6. Name and Address of Currant Hegistered Agent 7. Name sgnd Address of New Registered Agert

MName
PIERCE, THOMAS K
3399 PGA BLVD., SUITE 240 Sireet Address (P.0. Box Numper is Mol Acceptable)
PALM BEACH GARDENS, FL 33410

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, i the State of Flonda, | am familiar with, and aceept
the obhgations of registered agent.

SIGNATURE
Srpatre yped or pretted Aare of refistered agent and el applcatle CATE
9. Capial Comrbutions 10. Amount of Cap+tal Contributions
ag Shown on record. $ 1,000.00 n FLORIDA 1o date,

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmeant must be filed to change a general partner.

12, GENERAL PARTHER INFORMATION 13. ADDRESS CHANGES ONLY
T
DOCUMENT 4 P0O1000067800 STREET AGDRESS
KAME FLORIDA/BELLAIRE MEDICAL EQUITY INVESTORS
SIRLET ADDRESE | 3399 PGA BLVD., SUITE 240 CHY-5T- 2P
-5T- il
Cr-5i-4F PALM BEACH GARDENS, FL 33410
DOGHMENT ¢ ’ Ay
STREET ADORESS S T I Yy
it TR -EG0E -0 150,
STREEL GDORESS
CITY-81-2IF
CHY-5T-JIP
T
DACLENT ¢ STREET ARDAFS5
HAME
STREET ADDRESS TItY.ST 29
¢ITy-SI- 2P
DOCUMENT * STREE! ADURESS
MAME
STREET ADORESS
Uy - S1- 2P
LTY-57 Rp
DOCUMENT # SIREET ADBPESS
Wiz
SIREET ADDRESS
CIrY-ST- 4
o
MENT
DOCUMENT # STREET ADDRESS
NAME
STREE DRESS
EET AUDRESS Y- ST-2P
CiTY -§1. 2P

14. 1t hareby cerfily that the information supphed with this filing does not qualify for the exemptbion stated in Section 119 07{3)(0), Florda Statutes. | further centify that the information
indicated on tes report 1g trug and accurate ang tgat my signature shall have the same legal effect as f made under oath, that | am & General Partner of the imited partnership or
the recever of trustea empowered g iced by Chapter 620, Fiorda Statutes

SIGNATURE:

smnyjﬁwen OR PRINTED NAME OF SIGNING GENERAL PARTNER Dgte Daytme Phova ¢




