|

- FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND ﬁg__ ENAL!! _§E

1999

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

A05137

1a. DOCUMENT #

MEMORIAL HOSPITAL OF TAMPA, LTD.

FILED
88 [EC 23 py

SECngf ;f OF g

b4

?ATE

Malling Addrass Principal Office Address 3. Date Fermed or Regsterad 5a. Gaptal Contributions as
own on reord.
% MARY H, YUMIBE % MARY H. YUMIBE 07/28/1976
3620 STATE STREET %20 STATE STREET T I—— §812,500.00 -
ANTA BARBARA CA 931 SANTA BARBARA CA 93 z
SANTA A8 ® BATRARR CA SmiCo 10/06/1997 Crypm——T—
- Contributions in FLORIDA
; 4. stata or Country of Formation to date:
2. Mailing Address 23a. Principal Office Addrass i
FL o
Suite, Apt. #, etc. Sults, Apt. #, etc. 6. FEI Number X Applied For
Ciy & Stis Tity & Siale 59’1680988 _ Not Applicable
T. Ceriflcato of $tatus Doslred [ $B.75 Additional
Zip T Country Zip Couritty Fea Requined
8. Make check payable to: Dept. of State (See reverse side for fes information)
Q. Kama a7 Address of Current Ragl { Agont ) 1 i]_ ifchaﬁged. new Registated Aganuom;;a
Nama ) ! '
C T CORPORATOIN SYSTEM ST P T T I
1200 SOUTH PINE ISLAND ROAD roothddess (RO, Boxambor s Nothooopipe) - (4
PLANTATION FL 33324 Suite, Agt. #, eic.
o W{@\ﬂ\?rﬂd
ity p Code
FL
410a. Pusuantto 1.’{19 provisions of sections 620.1051 and 620.192, Flom{a Slatules tha above-named lm‘lﬂed partnership organized or reg[sterarf under the laws of the State of Fludda submits this statement
forthe p of g its office or rag| d agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heroby accept the appointmant of registered
agent. Iam famifiar with. and accept the obligations of section 620.792, Florida Statutes,
SIGNATURE (Raglstarad Agent A ting Al 4] OATE ~
A GENERAL PARTNER THAT IS A CORPORATION, LlMlTED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. Nama(s} of General Partner(s) 11a. (Do.:zdnga Elssgf Pi;moﬁggeﬁxpﬁmrs) 11b. City, State & Zip Cede 1. Du;en?::ﬁgz:ber
= g —— g 8
=3
BROOKWOOD MED. CTR TAMPA 2901 SWANN AVENUE TAMPA FL 500122 E=2h
=g
~ |T
_ ol
DOO0O2 F40140——5 |,

~D1£13f3'3——13112|?‘3--8113
BAREDIC. 25 kwdaSOn, 0T L

|

Note: General partneré MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1do heneby cactify that the information suppiied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Sectior, 119.07(3)(k), Florida Statutes, 1 release the Division of
Corporations from any Hability of non-compliance with Section 118,07 (3)(k) in the event that the Information supplied ia deemed axempt from public accass. [ further cerdify that the informalion indicated on
this annual repert i true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that 1 am a Ganeral Pariner of the imited partnership, recelver or tustes
ampowered to executa this raport as required by chapter 820, Florida Statutes.

ﬁrookwoo edi

aitlin M. Larsemn,
Typed or Printed Namae of Ganeral Partner Signing Form

Cen f Tampa, Imc., General Partner

SIGNATURE e 12/8/98

sst. ecretary

D_a_y_ﬂma T_‘:_amphnr_ye Number 805 / 5 6 3.-7 0 7 5

Fa s tlhds 1 4



