FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

- LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra Mortham
Secrelary of Stale
DWISION OF CORPORATIONS

.
SECTETAS

Lo
. Y
LIVISIDN OF CORPORAT s

1 « Name of Limited Paringrship

1a.  DOCUMENT #
A22346

S50CT21 £ 9: 33

ARDEN HILL MEDICAL CENTER, LTD.

Mailng Address

% PARK AVENUE LEASING & MANAGEMENT
1620 N. COUNTY ROAD 427
LONGWOOD FL 32750

Principai O'hce Address

6389 SILVER STAR RD.
ORLANDO FL 32818

T L Cou Ty RUAD 430

Suite, Apt #, etc.

5b. Cf\luu o Capn I
— o 4‘ o etz ulicns FL U,
\ - i,‘_l 4. State or Country of Fonmaton tu Gat2
2. Mailing Address

23 F‘nncupal Oftice Address

Suite, Apl. #, ete

__I%, — .- S

I AT A

58. Capital Conbitutions &3
SFdar on recoro

$6,000.00

3. Date Formed or Reg stored

04/10/1986

3a. ate of Last Repont

11/13/1995

FL

6_ FEI Namber

59-2660633

[;I Apphied For

SIGNATURE (Hegisterpd Agenl Accepting Appointmant] _

for the purpose of changing its regsterad office or registered agent, ar both, N tha State of Flonda Such change was authonzed by its general parlngr(s) | hesaby accept the appont ent ul registare-d
agent | am tamiliar with, and acceplt the obligations of section 620 192, Fiorida Statutes

- T [ Not Applicable
City & State Cily & State ~ i PP .
L 7. Certilieate of Status Desired D $B.75 Additonal
Zip Country Zip Caounilry ) _ Fer Ragurad o
8. Make chech payable o Dept of State [See tovgrse side for les mtormat and
— - _ . e |
Q. Name and Address of Current Registered Agent 10 It ch mgc(l pow Hegeslonsd Agm.mrlu
Nar e o T
ARSLANIAN, EDWARD J
8388 SILVER STAR m_’ SUITE 1D W s (FL.O F&o‘x_Numb(r 15 Nol Acceptabla) gw S T
ORLANDO FI, 32818 QB D KTWITOONTY RO
City - FLJ 2 Cider ) -
10a. Pursuant to the provisions of sections 620 1051 and €20 192, Fitvida Statutes. the above naned himiled parlnership organized or reg stered undur the [aws of B State of { lonca subvm[ s stalerneat

DaTL

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

11. Name(s) of Gereral Partner{s) ) 1 1 a (DoAﬁaleﬁti_islib%&%EBagfﬁw;\éers 11b City, State & Z.p Code ﬂpj qujn'ﬁ;r\gigl‘:h(r -
ARDEN HILL MEDICAL CUNTER, 1 1620 N. COUNTY ROAD 4 LONGWOOD FL H86880

CL.
Rt L T e e 5 /Ql |</‘—~F

-1/ 85, E--01029--001

fostn }
»H»lcu c"' LE 2T 3 Y

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general parlner. '7

12,

) ¢ hereby cedhfy thal 1y

SIGNATURE .

Typed or Printed Name of Genera! Partner Signing Farm __ |

inlarrnation supphad wilh this il ng is volunlardy lurnished ad does nal qualfy for the exeriplian slated in Section 119 07(3)(k) Fmr da St

5 | release the Division ol

DATE

Daytiric Telephone Murmber

CR2E003 (6/96}




