STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 18 2008 08:00 A

Due By May 1, 2008 RSN

DOCUMENT # A06000001441

1, Entty Name
HEALTH PARK M.O.B. I, LLLP

Principal Place of Business Mailing Address
6450 US HIGHWAY 1 6450 US HIGHWAY 1
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

MATRRNRW AR

04082008 No Chg-LP CR2E003 (12/06)
4. FEI Number Appled For
20-8054708 Not Appficable
; $8.75 additional

. i i \
5. Certficare of Status Desired [ Fee Required

6. Name and Address of Currant Registered Agent.

MATHIAS, DAVID E
6450 US HIGHWAY 1
ROCKLEDGE, FL 32955

8. Tha above named entity submils this statement for the purpose of changing its registered olilce or registered agenl or both. in the State of Florida. | am iamlllar with, and accept
the obtigations of registered agent.

SIGNATURE e -
Signature, typed or printed name of regiatarad agent ang tils if apphcadle DATE

FILE NOWIlNl FEE I8 $500.00
After May 1, 2008, Foo will be $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, GENERAL PARTNER INFORMATION o EETIE - : . :
b S j :

DOGUMENT # LO6000101549
NAME VIERAM.OB. I, LLC
STREET ADDRESS | G450 US HIGHWAY 1

CITY-SI-2IF ROCKLEDGE, FL 32955
i

DOCUMENT # LA
NAME T k ‘ . ‘UJ.“_"'“‘ , Ut"?’ﬁ’_}!

STREET ADDRESS
CITy-81-721p

W S
E g“ I 1!‘“ Ful lL!\‘: "

DOCUMENT &
HAME

STREET ADDRESS
Cny-si-zp

DOCUMENT #
NAME

STREE ! ADDAESS
CITY-81-21P

DOCUMENT #
NAME

STRELT ADDRESS
Cify-§1-219

OCCUMENT ¢
NAMF
SIAEL I AGORLSS

CITY-ST-2IP : /

LB L% Lo e

14. | hareby certiy that the information supplied wit g does not c1ua||{y for the exempllons containgd in Ch tar 119, Fonda Sawtes I funher certify lhal the mformallon
indicated on this repert is true and accurate and, s@nature shall have the sama lagal effect as imade ugBer oath; that ! am a General Partner of the hmited partnership
or the receiver or trustea empowared to executy thifk#pprt as required by Chapter 620, Florida Statupds

o f 214344255

SIGNATURE AND TYPED OR PRINTED HAME OF mamm}a:n RAL PARTNER !/ / Oals Daytae Phona &

SIGNATURE:

/ torry rTTSON 7

Secretary of State



