2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

I
0
WED -
DOCUMENT # A09419 ccnm—fﬂ 0F STAIE
1. Entity Name r"-\'r,*‘:i:, . !;'. D .\A_HOHS
- [ S o
NORTH RIDGE VA CENTER, LTD..
Principal Place of Business Mailing Address
5601 NORTH DIXIE HIGHWAY, SUITE 420 5601 NORTH DIXIE HIGHWAY, SUITE 420
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E003 (11/03)
Cily & State Ciy & State 4. FEI Number Applied For
59-2086112 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired = fg';,esq:;s:;“n"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Neme Timothy C. Lincoln, Esq.

420 Street Address (P.O. Box Number is Not Acceptable)
Dountown legal Center

46 N, F. 6th Street
C' .
i Miami Fl Z'g g%dg 2

MUDD, JOHN

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATUHE/./’/”"O%Y C— A: H)(Oh/ Timo_thy_C_._LiILc_oln._V_.L.—________._?JiMA____

Signature, typad of prméd name ot regisiered agent and titie f applicatie, DATE

9, Capital Contributions $25,000.00 10. Amount of Capital Contributions . MAKE CHECK PAYABLE T0'FL...DEFT. OF STATE p
as Shown on record. i in FLORIDA to date. 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 pariner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
D
OCUMENT# 1554838 STAEET ADDRESS
NAME NORTH RIDGE MEDICAL PLAZA, INC.
STREET ADDRESS | 5601 NORTH DIXIE HIGHWAY, SUITE 420 CITY-ST-ZF 5y 57 g g iy gt g o
onv-st-zP |FT. LAUDERDALE FL 33334 : g T EILI] S dBHaa
[0 P e M T U N L S i N1 3 | N T of ]
BOCUMENT # STREET ADORESS
WAME
STREET ADDRESS
Ciy-51-7ip
CITY-ST-7%
DOCUMEAT £ STREET ADDRESS
NAME 1
STREET ADDAESS oY-5T-2P
oTY-§1-2¢ .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2P
CiTY-81-7IP
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS
oy-S7-2P
CITY-57-2IP
IMENT #
DOCUME STREET ADDRESS
NAME  »
STREET ADDRESS
oy-sT-ZIP
CiTY-S51-2P

4.4 he?eby certify that the information supplied with this filing does not gualify for the exgmption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th e legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chaptet 6301 Flpri

rt 75talutes
i | Av - 3/15/04 (954) 202-1998
V \ Date Dayume Phone #

gt A-

SIGNATURE: John P. Mudd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEN.EH% PAl




