STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A02000000004

1. Entity Nams

M.D. TALLAHASSEE SOUTH, LTD.

FILED
06 HAY -1 PJAR: 8% oppo

SECRE TAR Yl 3 TATE

Principal Place of Business Mailing Address o eeh in
i ; TALLAHASSEELFLORIDAS [
1601 BELVEDERE RCAD 1601 BELVEDERE ROAD
SUITE 407 SOUTH SUITE 407 SOUTH
2. Principai Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E003 (10/05)
City & State City & State 4. FEI Number Applied For
01-0582066 Not Applicable
ap Cauntry Zp Couniry 5. Cerlificate of Status Desired M Eg'gesqafg‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAPES, PAUL -
A P.O. N Not A I
1601 BELVEDERE ROAD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 407 SOUTH
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and
accept the chiigations of registered agent.

SIGNATURE

Signalure, typed or printed name ol regisicred sgent 2nd Mo 1 applicabla. DATE

" FILE.-NOWY! Feelis $500. #+ After May 1; 2006, fee will be $900. ++ Make check payable to Florida Department of State. . .

"

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

12. GENERAL PARTNER INFORMATION 13 1y '"EW ADDRESS CHANGES ONLY
ML/ A et [ W
DOCUMENT# |1 02000000019 @
STREET ADORESS -
NAME M.A. TALLAHASSEE SCUTH, LLC Sudre, Q67 S
STREET ADDRESS [16801 BELVEDERE ROAD CiTY-ST-21P
. CITY-8T-2P WEST PALM BEACH FL 33406
DOCUMENT #
STREET ADORESS
HAME
STREET ADDRESS
CITY-ST- 2P
LITY-ST-ZIP
DOCUMENT £ STREET ADDRESS
HAME - o SIHMNATSO27Y 4> - -
STREET AUDRESS Ty ST.7P 05/22/06--01043--021 ##500.00
CITY-ST-IP
COCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST- 2
CITY-57-2IP
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADDRESS TY_ST.7P
CITY-S8T-ZIF by sta
DOCUMENT #
STREET ADDRESS
NAME «
STREES ADORESS
; CITY-5T- 2P
CLTY*ST,-Z!P

14. | hereby cerlily that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report is true and accurgfe and that my sjgnalure shall have the same legai effect as if made under path; that | am a General Pariner of the limited pannrership
or the receiver or Tusiee empowereshto gkecute this repgrt ds required by Chapler 620, Florida Statutes

q & wod

SIGNATURE:




