STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 Feb 15, 2005 08:00 AM

DOCUMENT # A20081 Secretary of State
1, Entity Name - s -
1212 MEDICAL ARTS BUILDING, LTD.
Principal Place of Business  _ - Mailing Address -
1621 SE 8TH STREET - 1621 SE 8TH STREET
FT. LAUDERDALE, FL 33316_ L * FT. LAUDERDALE, FL 33376
T | RERG ST
Sulte, Apt. #, ete- ) S| SuApbec 01062005  Ghg-LP CR2E003 (10/03)
City & State ) City & Stale 4. FEl Murnbar Apphed For
59-2541229 Not Applicable
0 ) Country ap Couriry 5. Certificate of Status Desired O gfe'gesq 3?:(;"0“3'
A 6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Mame

SILVERSTEIN, MARTIN B -
1621 SE 8TH STREET Street Address (P.C. Box Number s Not Acceplable)

FT. LAUDERDALE, FL 33316

City FL l Zip Coate

8. The above named entity submits this statemnent or the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familar with, and accept
the obligations of registered agent

SIGNATURE N —
Sigrature, Tynad or printed name of epgigterad agent and d'e ¥ apphi;able DATE

9. Capital Contributions s - 10. Amount of Capital Contributio
as Shown on recard. $370,000.00 - - in FLORIDA to date. '&s 3_' DO S0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQOTE: General Pariners 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 ADGRESS
NAME SILVERSTEIN, MARTIN B
STREET ADDRESS | 1621 SE 8TH STREET

- - F arvsr-zp LODGO0Z29883
any-sT-2» | FT. LAUDERDALE, FL 33316 7 - e
Sl Ak o, ”n lu-

DOCUMENT # H85213 - STRLET ADDRLSS
NAME 1212 CORP.
SYREET ADDRESS | 1621 SE 8TH STREET ~ CITe.ST- 2P
CITY-8T-ZP FT. LAUDERDALE, FL 33316
COCUNENT # STREET ADORESS
NAME
STRCET ADDRESS CIFY - 51 2P
CITY-51-2P
DIDGUMENT 4 STREET ADDRESS
NAME
SYREET ADDRESS
CITY-§T-21P e
OOCUMENT ¢ STREET ADURESS
NAME
STREET A ITY-51-2P
CITY-ST.
DOCUML STREET ADDRESS
NAREE
STREET ADDRESS

CITY-ST-21P
CITY-ST-2IP

14. | hereby certify that the :nforimaﬁonisﬂpplied with Ihis F_ﬂﬁ-does not (_anTify for the exemptién stated in Section 1 19.07(3)&}; Florida Statutes, | further ceriiiy thal the intcrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited panarship or

the receiver or trustee empowered (o execute this report z§requ:red by Chapter 620, Florida Stalutes
Mot i n '[Vc.rEn-{jezn‘ . -
‘1l 11005
SIGNATURE: __ (L. > N

SIGNATURE ANIS TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Due Dayt o Prons 4




