STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

FILED
06 JUN 23 PH 3icg

SECAE I

DOCUMENT #A08835

1. Entity Name

PUNTA GORDA MEDICAL INVESTORS LIMITED
PARTNERSHIP

Principal Place of Business Mailing Address TALLAH A S\SZ_ é" fF li)Dl;;\EDE.A
3570 KEITH STREET, NW. P.0. BOX 3480
CLEVELAND, TN 37312 CLEVELAND, TN 37312

RO

JUERRMNAR I

05182006 No Chg-LP CR2EQ03 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
62-1068028 Not Applicable

. $8.75 Additional

5. Certificate of Status Desired N
Y ! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?2'500 Sogl??ﬁglrl\llghllssl.;SNTDEyOAD Street Address (P.O. BmoeNIQ:!:epm&RITE
PLANTATION, FL 33324
IN THIS SPACE
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or grinted name of registered agent and litle If applicable. DATE
In accordance with s. 607.193(2)(b), F.5.,
FILE NOW!! FEE IS $500.00 the limited partnership did not re)c(el)ve the
Due by September 6, 2006 prior notice.
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 pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADORESS
NAME PRESTON, FOREST L
STREETADDRESS | 3570 KEITH STREET, N.W. —
CiTY-ST-2IP CLEVELAND, TN 37312
DOGUMENT ¢ F93000003365
STHEET ADDRESS
NAME DEVELQPERS INVESTMENT COMPANY, INC.
STREET ADDAESS | 3570 KEITH STREET, NW CITv-5T. 2P
CITY-ST- 2 CLEVELAND, TN 37312
DOGUMEN
Ni:ﬂlé T STREEY ADDRESS
s s arvestze DO NOT WRITE
IN THIS SPACE
NAME
STREET ADDRESS i
CITY-ST-2P ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT ¢ STRELT ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify tor the exempticns contaired in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le?al effect as if made under oath; that | am a General Partner of the limited partnership

. or the receiver or trustee emg orida Statutes
¢ Punta Gorda Medig

% G FRRLEHTE oo TS
= €1 Om nc., orpor enera artner
137 ,, c %%&Mn /mﬁ L-Q1-06  {23)473-586€

XfiD TYPED OR PRINTED NAME OF SIGNING GENEFIAL PARTNER Date Daytrne Phone ¢

“Joan E. Thurmond, Assistant Secrétary of General Partner




