STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

e DUE BY MAY 1, 2007 — FILED

DOCUMENT # ags787 .
1. Enlily Namc AplS. 13’ 2007 ?.88'00 A
AMERICAN MEDICAL PLAZA LIMITED ecretary 0 tate
Principal Place of Business Mailing Address
5601 NORTH DIXIE HIGHWAY, SUITE 420 5601 NORTH DIXIE HIGHWAY, SUITE 420
R MURRATNOARERNARE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥, oic. Suite, Api, 4, clc. 15t MOORE CR2E003 (10/06)
City & Slate Cily & Stale 4. FEI Number Appited For
59-1837793 Nol Applicablo
Zp Country Zip Counlry 5. Certficale of Stalus Desirod 4] gg'gfqlﬁ?:dmo”a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
nggtm'gé%ogiv c ESO Sueel Address {P.O. Box Number is inol Acceplable)
46 N.E. 6TH STREET
MIAMI FL. 33132
City FL Zip Code

8. Thc above namod eniity submils this statement for tho purpose of changing ilg regislered office or registerad agent, or poth, in the State of Florida. | am familiar with, and
accopl Lhe ohiigalions of regisiored agont.

SIGNATURE

Sughature, typed of ynrlged ham al wegistered agant and W ARAcaDIE. DATE

FILE ypwm Fee Is $500, *»» After May 1, 2007, foe will be $900. »+* Make chock payable to Florida Department of State.

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.

P GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMINT # G4BB03 SIRTADIDLESS

N BELL PARTNERS, INC.

SIETTADNESS | 5601 NORTH DIXIE HIGHWAY, SUITE 420 CITY- S1-21P

“v-S1-/P | FT. LAUDERDALE FL 33334

DOCUMUNE £ SIREIT MIDAESS

HAME - B

SHET ADDRESS CLY-51-4r

CITY- 8l- 1P o

DOGUMENT # SIREEY ADDRESS

NAMI

STRIT T ADDRLSS CIry-sI1-2p

CITY- S1-2)P S

DOCUM NI ¢ SIREL ) ADDRESS

NAML

SIMELTADDRESS CIIY-S[-71p

CITY-381-/10 e

DOCUMINT #

N r ST ADDAFSS UOODO0TIE395
STELL LA SS e U472A AT -B03e-00E SUE.
CITY-Si-41r -

DOCUMENT £ SIPEET ADDRESS

NAM!

STREFT ADDRI 58 CIry-S[-7Ip

CITY-81- /1P -

14. | horoby corlify that tho information supplied wilh this (iling does nol qualify for tho axcmplions contained in Chapter 119. Flonda Slatuios. | furlher certily thal tho inlormation
indicaled on this report s lrue and accurala and that my signature shali have the samo legal effect as il made under oath: thal | am a Generai Parlner of the imitod partnership
or tho recoiver or frustco empowerod Lo execule Lhis report as required by Chapter 620, Florida Stalutes

SIGNATURWoﬂW@ Liatfet/  Timothy C. Lincolp March 1, 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Dn{'tme Phana




