STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A04000001213

1. Entity Name

MURDOCK AMBULATORY SURGERY CENTER, LTD., LLP

Mailing Address

P.0. BOX 404997
PORT CHARLOTTE, FL 33948

Principal Place of Business

1420 EDUCATION WAY
PORT CHARLGTTE, FI. 33948
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04222008 No Chg-LP CR2E003 (12/06)

4. FEI Number Applied For
20-1543128 Not Applicable
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8. The above named enfity submits this statement for the purpose of changing its regisiered cHice or regisiered agent, or both, in the State of Flonda 1am iammar with, and accept

the obiigations of ragistered agent,

SIGNATURE

Sigoaivre, yped or printad name of 1egisiered sgen) and e 1 pppicabls

DATE

FILE NOW!Il FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12.

NOTE: General Partners MAY NOT be changed on the form an amendment must bs flled to change a general partner. :

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
ciry-8r-zip

GP0400001827

LGBBGH HOLDINGS, LLP
1420 EDUCATION WAY

PORT CHARLOTTE, FL 33948

DOCUMENT §
NAME
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CIY-ST-ZiP

DOCUMENT #
HAME

STREET ADDRESS
CITy-ST-2IP
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NAME
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CIry-S1-21P
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CITY-ST-2(F
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NAME

STREET ADDRESS
ciy-§T1-21p
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14. | hareby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
y signature shall have the same legal effect as if mada under ocath; that | am a General Pariner of the limited partnership

indicated on this repart is true and accurate angrfhal
or the receiver ofr trustee ol ered (0 execulE this rdport as required by Chapter 620, Florida Statutes

SIGNATURE:

[a1l08 @m)qféfmﬁ

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Date Dayuma Phona #




