2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 c\WLED
DOCUMENT #A01000001123 a0 Ap 10 39
1. Entity Name ‘2““& b.?R .
MEDICAL CENTER APARTMENTS, LTD. \ oF
5&28%“"&5& FLORIDA
Principal Place of Business Mailing Address AL
% MEDICAL CENTER APARTMENTS, INC. % ASAREGISTERED AGENT, INC.
964 SW 10TH STREET 2450 SW 137TH AVE., SUITE 221
MIAML FL 33130 MIAMI, FL 33175
e v KA QA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEl Number Applied For
65-1132652 Not Applicable
Zp | county 2 Country 5. Certificate of Status Dasired O gese.;fq lﬁs:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EREDGENTS Ne- A A ﬂ@;ﬁ@r@d Ager Inc.
* SASG-F ST AVE-SWHTE.221__ Streep Address (% gﬁrs Not Acceptab
’ 4 ‘ VEIUAE.
S wite 291
A A FLZ%7 5~

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 5ccepl

Cuetel J?mfnauez President d{7loy

2. typed of printed name of regiéictag a{am and title it applicable DATE

8. The above named
the obligations i r

SIGNATURE

9. Capital Contributions u 10. Amount of Capltal Contributions
as Shown on record.” $900-00 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 partner.

STAPLE CHECK HERE

1z . GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO1000083522 STREET ADDRESS
NAME MEDICAL CENTER APARTMENTS, INC.
STREET ADORESS | 2450 SW 137TH AVE., SUITE 221 CTY-ST-7P
CITY-5T-21P MIAMI, FL 33175
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
. GITY-§T-21P
CITY-ST-2IP r Il T e Tl B e ":“....___,
DOGUMENT ¢ ‘ 05/12/04-~025--001 **151,25
s STREET ADDHESS /12 A4--01025--1301  #%151.25
STREET ADDRESS CITY-ST-2IP
CITY-§1-2Ip _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2IP
CITY-§7-2P ]
DOCUMENT #
M STREET ADDRESS
NAME |
STREEWDDRESS CITY-ST-2IP
CITY-ST-2IF o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIrY-S7-2IF
CITY-5T-2IP -~

14. | hareby certify that the i
mdlcateq on this repor
the recaiver or trustas,

rmation supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
powered to gxecute this report as required by Chapter 620, Florida Statutes

@-—C/ M&/ ﬁ «V&——'—-—f/'—"'—/\d

 —2IGNATURE AND TYPD OR PRINTED NAME OF StGNINE GENERAL PARTNER yd i Date Daytima Phane #

v 4 S



