STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 n

e ® IR
FILED L
DOCUMENT# A05787 SFOETARY 07 STATE
1. Entity Name P ‘ T o ATIONS
AMERICAN MEDICAL PLAZA LIMITED
Principai Place of Business Mailing Address
5601 NORTH DIXIE HIGHWAY, SUITE 420 5601 NORTH DIXIE HIGHWAY, SUITE 420
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
59-1837793 Not Applicabie
Zip Country Zip Country 5. Cerfilicale of Slatus Desired D4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MUDD. JOHN ame"f:i.rrzothj,r C. Lincoln, Esq.
’ 420 Street Address (P.Q. Box Number ts Not Acceptable)

Downtown Legal Center

46 N. E. . .6th Street

Y Miami FL | %5t%

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 familiar with, and accept
the chligations of registered agent.

5|GNATURE/1/“C97§1? d/,h), Timothy C. Lincoln, V.P. 3/15/04
- Signature, typed or anr{ed name ol rsgaslemd agent and title f applicabla, DATE
9. Capital Contributions $500.375.00 10. Amount of Capital Contributions 11:.MAKE CHECK ‘PAYABLE TO 'L, DEPT.OF STATE ’
as Shown on record. i in FLORIDA o date. -+ -SEE REVERSE SIDE FOR FEE INFORMATION -~

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ [G48803
STREET ADDRESS
NAME BELL PARTNERS, INC.
SIREET ABDRESS | 5601 NORTH DIX|E HIGHWAY, SUITE 420 CHY-ST-TIP
CiTy-s1-2IP FT. LAUDERDALE FL 33334
DOCUMENT # STREET ADDRESS };—! iJE " y e ?4!3 DB
o | 04716/ DEe14 P, O
STREET ADORESS CITY-ST-ZP
CITY-ST-ZiP o
DOCUMENT #
) STREET ADDRESS
| wamE
STREET ADDRESS CITY-ST-ZIP
CITy-ST-21P o
D NT #
OCUME! STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-ST-7IP
UMENT #
DOCUME STREE? ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-5T-21P o
DOCUMENT # STREET ADDRESS
NAME |
STREET ARDRESS CITY-ST-21P
CITY-ST-22
14. | hereby certity that the information supplied with this filing does not qualify for e emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have e legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trusiee empowered o execute this report as requirec by Chaphe 62 Fitridla Staluiys
John P. Mudd

3/15/04 (954) 202-1998

Date

SIGNATURE: ot e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL HAR

Daylime Phone #




