STAPLE CHECK HERE

. o
P X

' 2003 LIMITED PARTNERSHIP S
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A08835
03 HAY -5 PM 3= 11

1. Entity
StORETARY OF STATE

PUNTA GORDA MEDICAL INVESTORS LIMITED
PARTNERSHIP

Principal Place of Business Malling Address {ALL AL i;SSEE, FLORIDA
3570 KEITH STREET, N.W. P.0. BOX 34B0 .
CLEVELAND, TN 37312 CLEVELAND, TN 37312

Suite, Apl. #, eic. Suite, Apt. #,etc. : :

7 i i s
City & Stale City & State 4. FEI Number Applied For
y 62-1068028 Not Applicadie
P Country Zip Gountry B. Certificale of Stalus Desired [ ?ggg‘ lﬁfgg"’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {F.Q. Box Number Is Not Acceptabile)
PLANTATION, FL 33324

City E L inp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florigta. | am familiar with, and 2ccept
1the obligations of registered agent.

CR2E003 (10/02)

SIGNATURE —
Smynalun, typad O inkd nema of réy sleed syent and uoe 1 splicalda. CATE
9. Capital Contributions 10, Amount of Capital Contributions Y7
as Shown on record. $2,063.00 in FLORIDA io date. ;
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NCT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOLUMENT ¢ N
e PRESTON, FOREST L STREED ADDRESS
SIREET ABDRESS | 3670 KEITH STREET, N.W. eTv-s1-28
ev-st-2p | GLEVELAND, TN 37312 ol
D UMENT ¢ F93000003365 STREET ADDRESS
HAME DEVELOPERS INVESTMENT COMPANY, INC. IR o e e R
STREETADDRESS § 3670 KEMTH STREET, NWY -2 805 Ja--01005--009 #2191, 25
CIfv-31-2P CLEVELAND, TN 37312
DOCUMR ¢ STREET ARDIRESS
NAME .
SYREET ADDRESS st
GV -s1-pP CITe-S1-2ip
DeCument ¢ STABEY ADORESS
HAME
SYREET ADDRESS
CIfy-53-2p cmy -s1-ap
DCCUMENT ¢ STREET ADDRESS
NAWE
STREET ADDRESS
€y -51-2P cirv-st-2p
DOGUMENT ¢ STREET ADORESS
NAME
SIREED ADDRESS NS
Chv-8T-2P h-sl-ap

14, | heraby Gertify that the information supplied with this fling doe s not qualify for the exemption stated In Section 119.07(3}(J), Florida Statures. | turther ¢ ertify that the information
indic ated on this repori s Wue a2nd a¢curate and that my signature shall have the same leQal effect as If made under ozin; that | am a General Paitner of the limitea parinership or
the receiver or trustee empowerad to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: 7 % Wéé(/??ﬂkj 4/30/03  (423) 473-5868
B 6 AT PR MPREP AR MU EE TSNS OR L tary Gaximaprone 4




