STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
. DUE BY MAY 1, 2005 ~

DOCUMENT # A05787

1. Entity Name
AMERICAN MEDICAL PLAZA LIMITED

Principal Place of Business

5601 NORTH DIXIE HIGHWAY, SUITE 420
FT. LAUDERDALE FL 33334
us

Mailing Address

5601 NORTH DIXIE HIGHWAY, SUITE 420

FT. LAUDERDALE FL 33334
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FllLeU
2005 APR -6 PH 4: 33

O]‘:jlal':‘li (Jl U\JRPGR:\T‘OHS
ALLAHASSEE, FLORIDA

IR AR IR

IIEAR

18T MOCRE CR2E003 (10/04)
City & State City & State 4. FE| Number Applied For
59-1837793 Not Applicabis
Zi C: Zi G ith
P ountry P ouniry 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINCOLN, TIMOTHY C ESQ

A5N.E. 6TH STREET
MIAMI FL 33132

LINCOTN ESQ. P.A.

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

11. FiILE NOW!!! Due by May 1, 2005.

SIGNATURE

Signaturs, typad or prinied name of registered agant and wie it applicable -

DATE

See Block 11 instructions for fee info.

9, Capitat Contributions

as Shown on record. $500,375.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 SIREE ADDRESS
NAME BELL PARTNERS, INC.
STRECT ADORESS | 5601 NORTH DIXIE HIGHWAY, SUITE. 420 atv-st.2p
CITy-SI-21p FT. LAUDERDALE FL 33334 s Tan T o] il Bl I el e o |
DOCUMENT 4 e e T
ook STREET ADDRESS 04/22/05--01010~-013 535,00
STREET ADDRESS ane.stp
Cny-sT-2P o
DOCUMENT # STREET ADNRESS
NAME
STREET ADORESS
CITY-571-2P
CITY-SI-2IP
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-ZIP
CITY-ST-21P
DOCUMENT #
STAEET ADORESS
NAME
SIRET ADDRESS
CITY-51. 2P
eny-g1-2ip
DOCUMENT 1
STREET ADDRESS
NAME
STREET ADDRESS CIY-5T- 2P
CITy-ST-3p -

14. | hereby certify thal the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this repert as required by Chapter 620, Florida Statutes

SIGNATUR

wtclly 6L wieol,/

Tisothy C.

Lincoln 3/1/05

(305) 755-9295

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

Date

Daytime Phone 4




