STAPLE CHECK HERE

*

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR) ep

Fi
DUE BY MAY 1, 2008 . SECRE TARY T ors

TALL STATE
DOCUMENT # A09419 ARASSEE, FLORIpA
1. Enlily Name

NORTH RIDGE VA CENTER, LTD. 08 HAY -l BN g 20

Princicai Place of Business Mailing Address
5601 NORTH DIXIE HIGHWAY, SUITE 20 411 5601 NORTH DIXIE HIGHWAY, SUITEXRE4 1]

LS BB TR

2. Prncipal Ptace of Business - No P.G. Box # 3. Mailing Adgress
Suite, Apl. #, etc. Suile, Apl. #, exc. 15t MOORE CR2E0Q03 (10/07)
City & State City & State 4. FEi Number Apptisd For
59-2086112 Not Apelicable
Z Country i Count
® y i aaniry S. Cenificae of Status Desired KX $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - —_— Name -

Hﬁggt“ gslhéog}:( CESQ Sireet Addrass (P.0. Box Number is Not Acceptable)

46 N.E. 6TH ST.

MIAMI FL. 33132

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered cifice or registered agent. or both. in the State of Florida. | am {amiliar with, and
accept the obligations of registerad ageri.

SIGNATURE
Senanme, wped w prntes namw of regsleres ajent and e 4 apolicatie. DATE
A G A i ﬂw :ﬁ" @mm TR PRSI R S e
W G
%FILE INOW !!gl-'eefaisés ) prkx Aﬂerﬁuay.j%ziomg” gee wnlhbe $900q§3 ok Make;check,payahle_to.Flonda Deparlme}mx #&igalg.&

A GENEHAL 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 13, ADDRESS CHANGES ONLY
DOCUMENTS  [554838
STREET ACDRESS
NAME NORTH RIDGE MEDICAL PLAZA, INC.
STREET ADDRESS (5601 NORTH DIXIE HIGHWAY, SUITEMER& 41 1 Y-S le;
CITY-57-2IP FT. LAUDERDALE FL 33334
DOCUMENT # R
STREET AGDRESS
HAME
STREET ADDRESS o w
HATY-S1-2F e
GGOUMENT - - - AORES
UMENT # SVREET AGDRESS
NAME
STREFT ADDRESS CITY- 31 7P
CITY-§T-28 et
DOCUMENT #
STREET ADCRESS
NANME
STAEET ADDRESS CTY-ST-2IP
GTY-581-2F o
DOCUMENT & 3
STREET AUGRESS
NAME
STREET ADDYESS CiTY-ST-2IF
CITY-ST-212 o l
- 1
GOSUMENT STREET ADCRESS L
MANE -
STREZET ADDRESS CITY-ST. ZIP
LITY- ST 217 o

14. | hersby cerlify that the information supplied with this filing does not quatity for the axemphmﬁ conlained in Chapter 119, Florida Statutes. | further certify har the information
indicated on this report is true and accurate and that my signalure shall have the sarre egal effect as if made under cath: Inat f am a General Partner of the limded partnership
or the receiver or trusige empowered [0 execute this report as required by Chapter 628, Florida Statutes

SIGNATUREA*th(I @,[_/WMmothy C. Lincoln 4/1/08 (954) 202-1998

SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daer Daytimn Phione &




