STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR}

DUE BY MAY 1, 2006 e .. FILED

DOCUMENT # A0s5787 - Apr 28,2006 08:00 AN

1, Enlity Name
AMERICAN MEDICAL PLAZA LIMITED Secretary of State

Principal Place of Business Maifing Address
5601 NORTH DIXIE HIGHWAY, SUITE 420 5601 NORTH DIXIE HIGHWAY, SUITE 420

S N 11

b2, Principal Place of Business 3. Mating Address
Suite, Apt. #, etc Suite. Apt. #, sl 18t MOORE CR2EDO3 (10/05)
Cily & Stale Cily & Stale 4. FEI Nurnber "~ | |Aepied For
58-1837793 "~ [Not Appiicabie
; :
Zp Country zp Country 5. Ceriiticate of Status Desired = $8B.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LINCOLN, TIMOTHY C ESG

Sheet Address {P.C. Box Number is Not Acceptabie)

LINCOLN ESQ. P.A,
46 NE. 6TH STREET
MIAMI FL 33132

Criy " ] 77 FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts regislered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and
acceps the obhgatons of registered agent.

SIGNATURE ) - -

Hegnazture, lyoed ar printed name uf ramctoed agent and ke i apakcakie DATE

FILE NOW!!' Fee is $500. *¥x After Mav 1, 2006 iee wiﬂ be $900. **ﬂ Make check payable to Florida Department af State.

A GENERAL PAHTNER THAT tS A BUS!NESS ENTIT\’ MUST BE REGISTEBED AND ACTIVE W!TH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

14. | hereby cerbiy that the information supplied with this filing dees not quahfy for the exemplions contained in Chapler 119, Florida Stalutes | further cerlify !hat the mformatacn

12. GENERAL PARTHER INFORMATION 13. ADDRESS CHANGES OhLY
BOCUMINT G48603 STACET AGDRCSS
NANE BELL PARTNERS, INC.
SIREET ADDACSS | B80T NORTH DIXIE HIGHWAY, SUITE 420 CIY-5T-2F
CHY-ST-2¢  |FT, LAUDERDALE FL 33334
TIRCUMENT # STREET ACDRFSS
NAKE ===
STALET ADDRESS CiY.S1-2P
Iy 57 AP -
RETRY -“;' T o FPEOT
DGLURENT ¢ STRELY AOCRESS
NAME EE Tt T Y 48 L v "U""r
STREET ADDRESS UU :’UULU? “:’ ot
ST 0 OTY-ST AP 15/ 0 00 ﬂﬂ 4 U“ S8, ?S
UMEN
DOGLMENT # STAELT ARDRESS
NAME
STAEET ADDRLSS
CITY-51- 24P
CITY-§Y-20
DOCUMERT # SIREFT ADDRESS
NAME
STREET ADDRESS
7Y -57-7P
Uy -ST- 2P
DOCIMENT # STHEE | AUDRESS
NANE
STRLET ADDRLSS CITY - 8T-21P
oiry -51-2P -

ndicaled on this report is true and accurate znd that my signature shail have the same legai effect as il made under oath; that | am a Ganeral Partner of the limited partnership
or the racaiver of rustee empowerad 1o execuie this repori as required by Chapter 620, Florida Statutes

SIGNATURE - Zfinckey C. LW[G/I)/ Timothy C. Lincoln 4/17/06

SIGNATURE AND TYPED OR PRINTED RARE OF SIGNING GENERAL PARTNER Dain Oaywne Phong #




