STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

one ey L A Jun 10, 2005 08:00 AM

DOCUMENT # A02000001737 .
byvinging . Secretary of State
ANPF{EW C. FELDMAN FAMILY LIMITED PARTNERSHIP
Principal Place of Businessi Mailing Address o
3310 BUFFALO TRAIL 3310 BUEFALO TRAIL -
DELAND, FL 32724 - * DELAND, FL 32724
N S T AR
Sute. Apt #.elc. 1 _ T} Suie Apt#.efc. S 01222005  ChglP CR2E003 (10/03)
City & State o o City & State ) 4, FEI Number i Applied For
_ , ) 52-2389590 ot Appiicabic
Zp Cauntry Zp Country 5. Certificate of Stalws Desied [ gﬁg?q Addiionat
8. Nane and Address of Current Regl | Agent B i 7. Name and Addrass of New Registerad Agent

Mame

FELDMAN, ANDREW C

3310 BUFFALO TRAIL Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL. 22724

City FL ’ Zip Code

8. The above named enlily submits this statement for the purpose of changing Its registered alfice ar registered agent, or botf, i the State of Florida, | am lamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE — — — . . e : -
Sknahxe. ypali or prified name of ragisisred agent and i ¥ appicahie ) B A - DATE
9. Capital Contributions _ 18, Amount of Capital Conliibutions
ax Shown on record. ST,GGO.GO o in FLOAIDA {o date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partnsrs MAY NOT be changed on the form; an smendmant must be filad to change a general partner.
12 _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENTY | PO2000108397 ' ) T
STHEET KO
NAME MEDICAL PROPERTIES OF VOLUSIA COUNTY, INC. RESS
SECT AD0RESS | 3310 BUFFALG TRAIL ' | )
T CTY-57-2P LOInnN3e3425
OTY-$1-2° | DELAND, FL._32724 T S AR I R A
DOCUMENT # ) T L3P 2 i 110 R e e
. STREET ADDRESS
RAME
STREET ADDRESS PR
CY-5T-2P -
DOGHMENT # STHEET ADDRESS
NAME
STREET ADDRESS T
aTv-51.25 CITY-ST- 2P
DACUMENT # N
[ET ADORESS
HAME S
STREET ADDRESS oSz
CY-$7-2ZP =
DOGUMENT # STREET AOTHESS
NAME
STRELT ADDRESS
CAY-ST-3P ' cim-51-29
- _
DOCUMENT # -
e : ] STREET ADBAFSS
STREET AJORESS
CTY-ST-2P [-‘4 -Qi‘m

qually for the exemjption siated in Section 1 19‘67(5"][1“). Florida Statutes. | further certify that the information ’
:1 esflfglct as if made under oath; that } am a General Partner of the limited partnership or
nda ules

o 9%‘? YoT  388.934. Y9/2

Daytime Phane ¢

14. | heraby cetily that the information supplied with this filing daes
indicated on this report is rue and accurate and that my signajufe shall have the same |
the recelver or trustee empawered Lo execute this report as rgQuired by Chapter 620,

SIGNATURE:

-~ s — - -




