STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

“_Due By May 1, 2005
DOCUMENT #A213156

1. Enfity Name
SEMINOLE MER!DIAN LIMITED PARTNERSHIP

Principal Flace of Business _5 ) Mailing Addrass

107 E. STATE STREET 101 E, STATE STREET
KENNETT SQUARE, PA 19348

KENMETT SQUARE, PA 19348

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

FILED
May 06, 2005 08:00 AM
"~ Secretary of State

AR RN

04112005 Chg-LP CR2EQQ3 10/03)
City & Stale o S City & State 4. FEl Number | [Agpted For
] 52-14210869 i |nat Appicepie
Zip Country o Country 5. Cerfificate of Status Desred [ gs -75 Additional
ee Required
G Name and Addresu of CUrrent Re. Jlstered Agent 7. Name and Address of New Registered Agent
Eal =3 _ Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Strest Aduress (P 0. Bax Number is Not Acceptable)

Clty

FL i Zip Code

8. The above named entity Submits this statement for me purpose of changmg its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =
Signaluta fyped —]Sﬂmad name of regetored agant aﬂd l'lﬂ'ﬂ P applcable.

9. Capital Contributions
as Shown on record.

$500 0o

’ ﬁT 16, Amount of Capital Gontﬁbutioris
. n FLORIDA to date.

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.

Tz —GEERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOGUMCNT# | FO2D00006223
TREET ALDH
NEME MERIDIAN HEALTH, ING. STRET ABERESS
STREETADDRESS | 101 E. STATE STREET CITY-5T-0F
Ciry-s7-2P KENNETT SQUARE, PA 19348 e T s
— —— = LS Fg %]
OGUMENT £ ;
nﬁzm §TRECT ANDRESS UE f 25 E '“gB LR3-106 141,
STREET ADDRESS
TITY-53- 2 s
DOCUMENT # B T STREET AUDRESS
HAME
STREET ADDRESS CATY-ST-2IP
CITY -§T-ZP o
DOCUMENT # STREET ADORESS
RAME
STREET AGORESS
CITY-51-2P o
TGCUMENT # STREET ADURESS
HAME
STREET ADDRESS ory-5T-2p
CITY.ST-7P e
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
g o GiTv-ST-71P

14. | hereby certify that the information sHplied with This i ling does not quallfy for tha exemptlon stated in Section 119.07(3)5), Florida Statuies. | further cerfily that the information
Indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am a General Partner of the limited partnership or
port CH rgq ﬂed by Chapter 620, Florida Statutes

MMM/ r/@/{dgfméf l/df?vaf Qw%‘ﬁ‘%aﬁ

tha receivar of trustée e yecute this re

SIGNATURE:

Daylime Prone #




