STAPLE CHECK HERE

<
[ 3

ZOO{LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A08835

1. Entity Name

PUNTA GORDA MEDICAL INVESTORS LIMITED
PARTNERSHIP

Principal Place of Business

3570 KEITH STREET, N\,
CLEVELAND, TN 37312

Mailing Address

P.0. BOX 3480
CLEVELAND, TN 37312

FILED
May 14, 2004 08:00 AM
Secretary of State

AR EE R R R R

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Addréss
Suta Apt. #, etc. Suile, Apt #, elc 01202004 Chg-LP CR2EQD3 (10/03)
City & State Cily & Slate 4. P8} WNurmrioer [ Applied For
62-1068028 [Not Applicable
7ip Country Zp Country . . $8.75 Additionai
5. Certihcate of Staws Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)

City

FL Tle Code

the cbhgations of registered agent

SIGNATURE

8, The above named entity submits trus staterment for the purpose of changing its registered office or regrstered agent. or bath, in the State of Flonda | am familiar with, and accept

Sigramire. iyped e printed name of registercd agent ard ke Jf appiicaoe

DATE

9. Capral Contributions
as Shown pn record

$2,063.00

10. Amount ot Capital Contributions
in FLORIDA to date

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

12, BEMERAL PARTNER INF ORMATION 13, ADDRESS CHANGES ONLY
DOCEMENT #
SIREET AODRESS
NAME PRESTON, FOREST L
staeET ADDRESS | 3570 KEITH STREET, N.W. P — e
swvstar | CLEVELAND, TN 37312 UDI'FL’UI 1EOTER
DOCUMEN] & F33000003365 SIREET ADBRESS 8 = 1‘ o - juljljr’“}-}vad 141 ) CRJ
WAL DEVELOPERS INVESTMENT COMPANY, INC.
STALET ADDRESS | 3570 KEITH STREET, NW ol A
onesiar | CLEVELAND, TN 37312 “
DOCUMENT # STREET ADDRESS
NAME
STHIET ADDAERS Iy S1-21P
(Y ST.JIP o
|
OBCUMENT # SIREET AGDRESS
NAME
STREET ATDRESS
GiTY ST {IP
LIty Si-21p
DOGUMENT # SIREET ANGRESS
NAME
STFEET AUDRESS 51 P
Gry ST e -
QGCUBALNT ¢
SIREET ADDRESS
HAME
STREE] ADDRESS ¢
Cltw SF 4P e

indicated on s repd
tt‘e recerver or trusteg

wared logn

unmd

14. | herehy certiy that the inlormation supplied wilk this filing does not qualify for the exemphon stated o Secticr 119.07{20(), Florida Stardtes Hurther certify that the information
ue and accufale and that my signature shall have the same lega! effect as it made under cath, that | am a General Partner of the limuted partnership or
e (s report as required by Chapter 820, Florida Stalutes

o0 @3> #93-5808

GRETORE AND TYPED DR PRINTED NAME DF SIGNING'GENERAL PARTNER

Uate Dayime Prong *

Teaws E TR urnmond ; dost éeczz_dazur



