¢ FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALYY FEE

HIMITED PARTNERSHIP
ANNUAL REPORT

1998 (l;;; [ 9!

1. Moo s Patmty 1 2 OCUMENT # ?;-{”'ff,.;;f-“f,;\'-:x;. qv
A

(e

3. Date Formed or Flegislered 5a. Capita! Conlnbuhoé

L.
FLORIDA DEPARTMENT OF STATE {j .y Fﬁ
Sandra B. Mortham R

Sceoretary of State Q ? U PC
JTOEC |1

DIVISION GF CORPORATIONS

Malling Address Frincipal Oflice Address Shown on recard
POrBO% 570 ONE PARK PLAZA 07/03/1985 $6,595,000.00
1 NASHVILLE-TN-87202 NASHVILLE TN 87202 348. Date of Last Heporl ' ! *
12’19’1996 5b Amount of Capital
Confributions in FLORIDA
4., state or Counlry of Formation to date:

2. MSWQSS‘B) - 28. Principal Office Addross
N_T50 FL
Suita, A‘t’?m [ 1)) ,‘ ~| ‘Sulte, Apt. #, etc. 6. Fer Number
| /M . »p . : [.] Applied For
I (N
City & Sm \qf\v . ) .-_.[_M City & State 58-2575513 [ Net Applicatic
| a ' l le 7. Certiiicale of Stetus Desred U $8.75 additional

Couniry Feo Required

Zip Country Zip o
6 ’-[ZOZ- M g A B. Make cheok payabio to: Dapl. of State (Soo raverse side for foo Iniormahon}

9. Name and Address of D—L;rre- “_Ft_egAl;ter;!}g‘arll“ 10, tichanged, new Registered Agent/Qilice
Namo
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET. SU".E 105 Strect Address (P.O. Box Number s Not Acceplable)
TALLAHASSEE FL 32301 | Suite. Apt 4, oto. -

City Zip Code

10&. Pursuani to the provisians of soctions GP0. 1001 and GP0.182, Florida Stalules, |ha abovo na'ncd I\mlled parlnershlp organized or rogistered under the laws of the Stale of Florida, submils l||IS staternent
for the purpose of changing Ils registerad oflice or registerad agont, or both, in the State of Florida. Such change was suthorized by ils genoral pariner(s). | hereby accep! the appaintmen! of registercd
agent. | am familiar with, and acoept tho obligalions of section 620.192, Florida Statules

17 T AR s el

SIINATURE (Registered Agonl Accepting Appo\rllmom)_ ... DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

" Address of Each Genoral Parlaor
11a. {Do NO1 Use Pos! Oflice Box Numbers}) 11b.

1 1 ¢ Fegislration/

1. Namels) of Goneral Parinors) City, State & Zip Code Docurent Number

COLUMBIA HOSPITAL CORP. OF S ONE PARK PLAZA NASHVILLE TN 37202 S71240

T I s
.

CR2E00B (8/97)

iy [P g

A - e s

Notp: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12 Tde hereby certify that tho Intormation supphod wilis this filng is volunterily furnished and does nol qualify for the exernption stated In Scolion 119.07(3)(k), Flonda Statutes | release the Division of
Corporalions from any liability of non-comipliance with Seclion 118.07(3)(k) in the event thal the inlormation supplied s deemed exempt fram public access. | furthar cerlify that tho informalion indicated on
this annual report is truo end accurate and thal my signature shall have the same legal efiecls &s i mado under vath. | furlher certily that | am a General Partner ol the similed parinership, receiver or truste

empowered 10 execulo thisapporl as requirad by t'haplo G?O Florida Statule:
SIGNATURE _ ome [ 787

3 o
i:] Typed of Prinled Name of General Partner Signing Farnt 1707% Wﬁﬂﬁb’bd . Daytime Telephone Mumber _ l// 6 7L/U 7// f/’[

\w




