STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 - 5 L

DOCUMENT # A06000001441 )
1. Entity Name
HEALTH PARK M.O.B. |, LLLP 200TAPR 30 AM10: 17
SECRETARY OF 87
L oEL rSTA
Principal Place of Business Mailing Address | A L L AH:a S S EE. FL 0?{1;5 A
6450 US HIGHWAY 1 6450 US HIGHWAY 1
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
PR WS A AR
Suite, Apl. #. elc. Suite, Apt. #, etc. 04042007 Chg-LP CR2E003 (12/06)
City & State City & Stale 4, FEI Number ¥ ‘;’hpphed For
Not Applicable
Zip Country Zip Country - . $8.75 agditional
8. Cortilicate of Status Desired 1 Fao Requi‘reclilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

Name

MATHIAS, DAVID E

6450 US HIGHWAY 1 Street Address {P.C. Box Number is Not Acceptable)
ROCKLEDGE, FL. 32955

City FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
ihe ohligations of registered agent,

SIGNATURE
Sugnature. roed of HInted nzme of registonad agent anvd ttle it appicable DATE Fall ]

/]
FILE NOW!!! FEE IS $500.00 l g
After May 1, 2007, Fee will bo $900.00

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, GENERAIL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LOB000101549 SIREET AGDRESS
M VIERA M.O.B. |, LLC )
STREET ADDRESS | 6450 US HIGHWAY 1 IRy ST 2P
Givsi2¢ | ROCKLEDGE, FL 32955 '
DOCUMENT ¢ "
’ SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-3T-2P -
DOCUMENT ¢ ”
‘ SIREET ADDRESS

NAME
STREET ADDRESS OITY-5
CIFY-S1-2P e
DOCUMENT ¢

STREET ADDRESS
NAME
STREE [ ADDRESS
City-S1-212 prster
DOCUMENT ¢

STREET ADDRESS
NAME
SIREE] ADDRESS ATY-ST-2IP
CIY-ST-21P et
DOCUMENT ¢ STREET ADORESS
NAME
SIREE] ADDHESS

CIIv-51-2P
Cily-§1-21#

14. | hareby certify that the information supplied with jhis fiing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repart is true and acoyatgrangs#fiat my signature shall have the same legal eftect as it made under ¢ath; thai | am a General Pariner of the limited parinership

or tha raceiver or rustee empowered Jf egbc® this report as required by Chapter 620, Florida Statutes

Larry F. Garrison o/b/o General Partner, Viera M.O.B. [, LLC 4/5/07 (321) 434-4355

URE ANPFTYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Oaie Daytiree Phone &

SIGNATURE: ______

SiG




