STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006 _ _ FILED _
DOCUMENT # A09419 Vo , 4 Apl‘ 28. 2006 08:00 ANV
1. Entty Namo - Se. ? t f Stat '
NORTH BIDGE VA CENTER, LTD, ecretary o ate
Pringipa! Place of Business Mailing Address
5601 NORTH DIXIE HIGHWAY, SUITE 420 5601 NORTH DIXIE HIGHWAY, SUITE 420
R R
2. Prnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suia. Apt. &, sic. 15t MOORE CR2E003 (10/05)
City & State City & Stale 4. FEI Number | 1Aoplied For
58-2086112 anﬂpb!icabie
Zip Country Zip Courdry 5. Certificate of Slatus Desired ® gese.gg Siﬁ;&ionaj
6. Neme and Address of Current Registered Agent ' 7. Name and Address of New ieéiis?e?é_d Agent
Name
LINCOLN, TIMOTHY C ESQ = -

Street Adgdress (P O. Box Number is Not Accentable)

LINCOLN ESQ. P.A,
46 N.E. 6TH ST. —
MIAMI FL 33132

Ciry FL l Zin Code

8. The above named entity submits this statement far the purpose of changing its regislered office or registored agent, or hath, in the State of Flaridz. | am tamiliar with, and
accept the obligations of regislered agent

SIGNATURE — R

Tgnaturs, typed of panted name of regislered agent and blle il aopheatile DATF

FILE NOW!! Fee is $500. »xx After May 1, 2006, fee will be $900. *++ Make check payable to Fiorida Department of State, |

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 ) _ K13 ADDRESS CHANGES ONLY
DOCUMENT ¢ | 554838 STREET ADDRESS
NAME NORTH RIDGE MEDICAL PLAZA, INC.
SIREFT AD0ALSS {5601 NORTH DIXIE HIGHWAY, SUITE 420 R
Gy S1-21p FT. LAUDERDALE FL 33334 A
=

nnct:mml ’ STACET ADDRESS iﬁgﬂﬂﬁ:’i )
HAME OS0240
STREFT ADDRESS

Vo572
CIFY 8T 2
SECUMENT £ § AODREY

STREET ADDRESS
NAME
STAEET AUDRESS

CITY-S[-ZiP
olrv-s1- 29
DOCUMENT ¢
oy STRECT ADORESS LNDE00540534

P ol B B i T ""'lf"t!‘k*ﬁ)l TR T oo, it 1t B 7 send

S s [P R B i« L S S R W R T T

CITY58-1P
CITY-ST- 2P
DOTUMENT # SIRCEY ADDRFSS
HAME
STREET ADDRESS

CiTY-ST- 71
city- S1- 2
DOCULLNT # SiREET ADDRESS
NAME
SIREET ADDRESS CITY - 5T-2P
ooy -57- 2

14. | hereby certidy that the mformabion supplied with ths ing does nat gualify for the exemptions conlained in Chapter 119, Florida Statutes | further certify tial the information
incicaled on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am a General Pariner of the hrmited parmnership
of ha ieceiver o Irustee empowered 10 2xacute this report as required by Chapter 520, Florida Stalutes

SIGNATUW% . [ @A~ Timothy C. Lincoln . 4/17/06 )

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Qaw Davime Phore #




