.- .. iLIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1
|

5

DOCUMENT # a08835 . FILED

1. Enlity Name )

: 02 UG -1 RIS

PUNTA GORDA MEDICAL INVESTORS LIMITED PARTNERSHI ‘
| SECHETARY GF STATE

TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

CT Corporation System

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
3570 Keith Street, NW 3570 Keith Street, NW
Suite, Apt. #, efc. Suite, Apt. #, etc. "
P DUE BY MAY 1
City & State City & State 3. FElNumber Appied For
Cleveland, TN Cleveland, TN 62-1068028 Not Applicable
i ol i Count i
%119312 [?Eﬂt’y Zj‘{% 3172 %‘5’;’&" 5. Centificate of Status Desired 0 gese-;,esq Lﬁ:’e‘gt'ona'
7. Name and Address of Current Registered Agent
Name

- Street Address (P.O-Box-Number is*Nog*Acceptable)m— -

| 1200 South Pine Island Road

—=DO-NOT-WRITE-——-—~

IN THIS SPACE

City

FL

Plantation

284558

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signalure, typed of prigg_d Fim ml;ggiftere% agent and title if applicabla. DATE

- — P s e 4 K1 | - P
9.. Capital Contributions 10, Amoum of Capital Contrlblgian%&?hoo
as Shown on record. 72_‘ Ol3.00 in FLORIDA 1o date, 3

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2E003B (12/01)

DOCUMENT # Forrest L. Preston o ‘3570 Keith Street, NW
NAME 3570 Keith Street, NW STREET ADDFESS
serT anoress | Cleveland, TN 37312 omisi.2p Cleveland, T™N 37312
CITY-ST-2P e
DOCUMENT # Developers Investment Cempany, Inc. . GIREET ADDRESS 3570 Keith Street, NW.
NAME 3570 Keith Street, NW i i
STREET ADDRESS Cleveland, TN 37312 R Cleveland, ™ 37312
CITY-5T-2P Baitae
DOCUMERT# STREET ADDRESS- . :
NAME _ .
STREET ADDRESS o . '
~QresTap —_——— - —_ - - AC[T‘[_“sT_z‘iP’H— e i D—OA»N-OI_:-WR|IEW:.W“:— N
DOCUMENT #
o STRGET ADDRESS IN THIS SPACE
STREET ADDRESS R
CITY-5T-21P St =F (2 6LH . a5
DOCUMENT # . 0
STREET ADDRESS
NAME . —
STREET ADDRESS . BRI o ' e
CITY-ST-2IP C'W'szlf,iai.’ e e e 0703/ DZ‘*"D].USU"“DG3
DOCUMENT #* Y 4 . e d 0
STREET ADDRESS |,
NAME
STREET ADDRESS ' ' :
CITY-6T-2P Ciry-ST-2p =ty ay —
Sl soonnsefnl 165——7

indicated on this report is true and accurate and that my signalure shall have the same legal effiect as if made under oath; that | ﬁi@e&ﬁ
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes - - . dad
Punta Gorda Medical Investors Limited Partnership - -

By: Developers Inv¢gi

423-473-5868

6/26/02

£, [l
SIGNATURE: /74

14. { nereby certify that Ihe information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florif.@?t_a’ﬂ:é,l}%?gﬂaerl g)%’?qmp 'pd%mation
Be : lef
O TR0

arship or

R

T




