STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 NS

SESRETARY OF STATE
e rm e TALL ALAGSEE, FLORIDA

AMERICAN MEDICAL PLAZA LIMITED 03 MAR 2] PH 3 00

Princizat Place of Business Mailing Address
5601 NORTH DIXIE HIGHWAY, SUITEx&x4 11 5601 NORTH DIXIE HIGHWAY, SUITE Zao411

u us

2. Principal Place of Business - No P.C. Box # 3. Mading Address
Suite. Apt. & etc. Suite, Apl. #. etc, 15t MOORE CR2E003 (10/07)
City & State City & State 4. FEi Number Applied For
59-1837793 Not Apglicabie
Zin uny Z: Courit i
” Country <P ouniy 5. Centficae of Status Dasired {3 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

nggtm’gsméogHAY CESQ Sireet Address (P.0. Box Number is Not Acceptable)

46 N.E. 6TH STREET

MIAMI FL 33132

City FL Zip Code

8. The above named entity submits this staterrent for the purpose of changing its registered oifice or registered agant, ar both, in the State of Fiorida, | am familiar with, ang
accepl the nbligatione of registered agent,

SIGNATURE

STHaLTR, WORD (# [FINIET NETR 0 fag)sieran 238 0N (e # ap0iiitie. C£E

.. FILE:NOW

Foo is'$500. »++ Aftor:May 1, 2008, foe will be $900..+++ Makecheck payablo.to Florida Department;of State.: °

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCURIENT #
< G48803 STREET ADDRESS
HAME BELL PARTNERS, INC.
STREET ADDRESS | 5601 NORTH DIXIE HIGHWAY, SINTE 220 411 CTY-ST-2
oiv-s-z?  |FT. LAUDERDALE FL 33334 i
GUISURENT #
STREET ADOPESS
HAME
STREET ADDRESS
. e CITY-ST- Z1P
CITY-5T- 2
DOSUMENT ¢
! STREET ADCFESS
MNANE
STREET ADDRESS |~ T CITY-ST-2iP
OITY-57-21P Hrst2
DOCUMENT ¢
f STREET ARDRESS
HaMD
SIREET ADDRESS
: CITY-ST-2IP
LITY-57-2i0
DOCUMENT # CTREET ALDRESS
HAME R
STRZET ADGRESS
CITY-ST-ZIF
CITY-51-71P
DOCURAENT 2 STREET ADDRESS
MAME ik ‘ .
STREET AQDRESS
) CITY-ST-2IP
CiTy-57-71P

14. | hereby cettily that the information supplied with shis filing does not qualify for the exemptions contained in Chapter 119, Florida Slatuzes. | hurther certify that the infarmation
indicalea on this repart is rue and accurale and thal my signature shail have the same iegal effact as il mads under oath: that | am a Generst Partner of (ne limited pannership
or the receiver or frusige empowered 1o execure this report as required by Cnapter 820, Flonga Statutes

SlGNATURMmo}Z&éZMCf)/’T/ Timothy C. Lincoln 4/1/08 (954) 202-1998

SIGNATUAE AKD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Base Dyt Phona s




