2004 LIMs1 v PARINERSHIP ANNUAL RerPOR: (AR)

DUE BY MAY 1, 2004

DOCUMENT # A20081

1. Entity Name

1212 MEDICAL ARTS BUILDING, LTD.

FILED
Mar 23, 2004 8:00 A.M.

Principal Place cf Businass

1212 EAST BROWARD BLVD.
FT. LAUDERDALE FL 33301

Mailing Address

1212 EAST BROWARD BLVD.
FT. LAUDERDALE FL 33301

Secretary of State

i s MEA ARG
b2l SE 8% Sreeat
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQO3 (11/03)
City & Stal City & Stat 4. FE! Numb: Applied F
T Fart Lowdecdale | Be "™ 59-2541229 o Applabi
Zip Country P QUi 5. Certificate of Status Desired O $8'75 Additional
3 33 VG Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . ) Name 'k ) i ﬁ i N
- " SILVERSTEIN, MARTIN B Moty B~ Silvedsienn
1212 E. BROWARD BLVD Street Address (P.O. Box Number is Not ﬁ&:eplsa-t@ec) <«
FT. LAUDERDALE FL 33301 \ea\ S€ & <
City Zir Code
Tock Lewdecrds\e FL '.}33‘(‘

the obligations of registered ageRt.
AR

SIGNATURE ra

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

Maclm B S\verste'w

Signature, typed or DJ“\IQCI nama of regisiered agent anaﬁ!a'ﬁapphcablu

9. Capital Contributions
as Shown an record.

$370,000.00

10. Amount of Capital Contributions
in FLORIDA to cate.

===

3No, 000

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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS . dlq
NAME SILVERSTEIN, MARTIN B Vel S < & S*fcc‘*
STREET ADORESS | 1212 E. BROWARD BLVD. . P ——
= | ON-StzP | FT. LAUDERDALE FL Fort Lowdecdale, FL 3331
. BOCUMENT ¢ H95213
STREET ADDRESS -
NAME 11212 CORP. vean SE ‘Zq‘ Stéest
STREET ADORESS | 1212 E. BROWARD BLVD. P p— -
© | emst  |FT. LAUDERDALE FL Tock Lowdecdale, b 333\
e J00CUMENT £ © - - TREET ADDRESS B TI Rt bt B ] g | L
i o | ST ALRESS _SOODSS1e099s . |
| sher aoRgss | o AT =—I0 81070 #5258, 04
i CITY-ST-21P
> CiTy-sT-2I
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2P
w | CmY-ST-7p
o
W pocusent ¢
I
STREET ADDRESS
| NAME
D steer aooress
T CITY-ST-7P
| cir-sr-2p
w
g | DUCUMENTY STREET ADDRESS
'<_( NAME
| STREET ADDRESS
CIry-ST-21
CITY-ST- 2P l
3
= 1 14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
bl indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a General Partner of the limited partnership or
- the receiver or frustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
-

—

siaNaTuRE: . [L ]

Mot B Q.lwzcs"fe'\_n

»

SIENATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

ale Daytime Phona #




