o

STAPLE CHECK HERE

. .

«

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

ue By May 1, 2004 May 07, 2004 08:00 AM

DOCUMENT # A01000001017 Secretary of State
1. Enaty Name
BELLAIRE MEDICAL INVESTORS, LTD.
Principat Place of Business Maihng Address
3399 PGA BLVD,, SUITE 240 3399 PGA BLVD., SUITE 240
PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FI. 33410
T S NN OO
Surte, Apt #, elc Sune. Apt. #, etc 01162004 Chg-LP CR2E003 (10/03)
City & State Cay & State 4, FEI Number Applied For
65-1116399 Not Applicable
4o Gauniry 2w Country 5. Certificale of Status Desred ‘g ?g;?qm:imna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PIERCE, THOMAS K
3399 PGA BLVD., SUITE 240 Street Address {P.0. Box Number is Nat Acceptable)
PALM BEACH GARDENS, FL 33410

Ciy FL I Zip Code

8. The abuve named cnlity submits this statement for the purpose of changing its rogistered office or registered agent, or both, i the State of Flonda. | am familiar with. and accept
the obligations of registered agent

SIGNATURE -
Segralirs suped or pr pled nat g of tegeterad agent ano (Me it apphcatle DATE
9. Captal Contnbutions 10, Amount af Capital Gontributions
as Shown o record $1,000.00 in FLORIDA to 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.

17 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
1%
DOGUMENT AG1000000828 STREET ADDAESS
NAME BELLAIRE MEDICAL EQUITY INVESTORS, LTD.
SIREET ADDAESS | 3399 PGA BLYD., SUITE 240 CITY-S1- 2P
CIY-SI- 4P PALM BEACH GARDENS, FL 33410
DOCUMENT # £13
UMK STREET ADDRESS e ! 1 -
HAME | fl-—&-_!_;“‘ e R R
STREET WTRESS UITY -87- IF
CiTY-57- 20 )
]
QUNENT + STREE ADRESS
HAME
STREET ADORESS. GRY ST 7IP
GITY-S1- 21
LOEUMEN? # STHEET ADURESS
NAME
STREET ADORESS
CITY-4T- 28
Y51 7R
DOZUME
OIMENT # STREE] ADDRESS
NAME
SIREET ADLRESS
’ GITY-51- 4P
Gty -51- 2IF
DOCUMENT #
STREEI ADDFESS
NAME
STREET ADDRESS o
e o ¥-ST-7F

14. | heraby cerlify that the information supphed wih this fifing does rot gualy for the exemption stated in Sechon 119.067(3)0), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate th & shall have the same legal effect as ¢ made under oath; that | am a General Partner of the imited partnership or
the receiver or trusiee empowered 1o S report as reduired by Chapter 620, Flonda Statutes

vl

GNAFgffEANTrTYFEITOR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone &

-

SIGNATURE:

V4




