STAPLE CHECK HERE

A

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F l L. E D

DOCUMENT #A16195

égﬁlg(l)alr_nrDATED RESOURCES HEALTH CARE FUND I, L 2097 APR o AM %46

Principal Place ot Business Mailing Address T}EEEE}EK%%E EO'FF%-E%E%;\\

3570 KETTH STREET, N.W. 3570 KEITH STREET, N.W.

CLEVELAND, TN 37312 CLEVELAND, TN 37312
T

01112007 No Chg-LP CRZE003 (12/06)
DO NOT WRITE IN THIS SPACE & e Norbar FoiedFor

58-1475466 Not Applicable

. Cortificate of i $8.75 aaditional
&, Certificate of Status Desired a Fee Raquired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State ol Florida. | am {amiliar with, and accept
the okligations ¢f registered agent.

SIGNATURE A
Signature. typed or prnled name ¢f registered agent and litle iIf apphcable DATE /

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. v
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME PRESTON, FORREST L

STREET ADORESS | 3570 KEITH STREET, N.W.
Gr-s-2f | CLEVELAND, TN 37312 100

DOCUMENT ¢ P38485 ﬂq;"l 1 -'"ﬂ?-'-!:!! Dgg"““' ES kd Sﬂ' DD
NAME H.C.F., INC

STREETADDRESS | 3570 KEITH STREET, N.W.
CITY-5T- 2P CLEVELAND, TN 37312

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY- ST-21P

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-2IP

14. | hereby certify that the information supplied with this filing doss naot quality for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal seffact as if made under oath; that | am a Generat Pariner of tha limited partnership

i i ired byy Chapter 620, Flarida Statut
or the receiver ortrustieoem fr(?g é% utgéhlllsr r‘q:eg%n 'ﬁsergci%r? &rlreapF ?JrndLI,onL% atutes
/é w oratefGeneral Partner
7110 Assistant Secretary 3/29/07 (423) 473-5868

3
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #

SIGNATURE:

V" Joan E. Thurmond




