2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008
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FiLt
SECRETARY OF STATE
TALLAHASSEL. FLORIDA

DOCUMENT #A07000001101 F
08 APR 14 AN 45

1. Entity Name
PRESTIGE HEALTH CAPITAL PARTNERS LLLP

Principal Place of Business

215 MONROE ST
STE 420
TALLAHASSEE, FL 32301

Mailing Address

215 MGNROE ST

STE 420

TALLAHASSEE, FL 32301

2. Principal Place

sinegs - No P.O. Box #

3. Mailing Addre;

Rnde o Weey

R T

1312\ dnaetosh L5220
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 01072008 Chg-LP CR2E003 (12/06)

ity & State iy & State i 4. FEI Number Appiied For
o "C'&\\/\Kefb FL-' ?) 39.0-1 ot (\\UP F(/ "‘{ ‘ =2 S ; 7 1 3 Not Applicable
%3351 0—\0 Ccﬁzﬁ%]gr ;_I];’?)q 0—\ Country A 5. Certificate of Status Desired O Eeae.;gq 3?:&“0"3'

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N .
T s Fox

Street Address (P.Q. Bog Numbagr is Not Acceptable)
VL7220 [aY TOSM Q%:)

)
City ES‘I J\'\(\k,o\e,r:; FL Zip C%ﬁ07

MCGINTY, A. EDWARD
101 E KENNEDY BLVD
STE 2800

TAMPA, FL 33602

8. The above narned antity submits this staterment for the purpose of changing its registered office or registered ag@, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered a -
4]0

(Qu;; Emm\) Foﬁ LR
DATE

SIGNATURE
Signaturs, typed of printad nama of mgis(erad agant and titta it epplicable.

FILE NOWHI FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ STREET ADBRESS
NAME FOX, BRIAN
STREET ADDRESS | 505 TREMONT ST - # 204 CITY-ST-2IP
CITY-ST-2IP BOSTON, MA 02116
DOGUMENT 4 STREET ADDRESS 2001 22070032
NAME (MA11A03--01 047 --01% &S00 00
STHEET ADDRESS
CITY-S7-7iP
CY-ST-2P
DOCUMENT # STRUET ADDRESS -
NAME
STREET ADDRESS
CITY-§1-2¢
CIY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2IP
CITY-S8T-2IP
DOCUMENT # STREET ADDRESS
NAME
TREET ADDR
STREET ADDRESS CITY-§1-27P ‘
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pantnership

or tha raceiver or trustee empow

SIGNATURER’

Q execute this report as required by Chapter 620,

%(\P\M CDK

orida Statutes

-

4 li(b
!5313]

234 -433 -0

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytims Phone #



