FILE ON OR BEFORE DECEMBER 31, 1996 OR 1HERSHIP
WILL BE SUBJECT 10 REVOCATION AND §5U TENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1 . Name of Linited Partnersh'p

MEDVEST PARKING LIMITED PARTNERSHIP

1a.  DOCUMENT #
A23333

AL e
RETARY OF STAYE
Dl‘-"S!Uh OF CORPORATIGNS

SCOTT 10 P 2: g

VA G NG

Maihng Address

725 TALAMORE DR
P.O.BOX 2002
AMBLER PA 19002

Principal Ofice Address

725 TALAMORE DR
P.O.BOX 2002 | 3a.
AMBLER PA 19002

3_ Dyale: f oried or Regestorad sa. Cagntal Conbributions as

Show on recond

09/29/1986 $99.00

Date of Last Report

12,07/1995 sb. Amioun af Capital

2. Mailing Address

2a. Prncipal Office Address

4. Strale: or Gountry of Formanon < .

Centributions in fLOFDA
0 dale $

PA N

Suile, Apl. #, etc

Suite, Apt #, etc. 6. FEiNumber L Apaled For
|

23'2426479 D Not Applicable

City & State

City & State . .
7. Cortihcale of Stalus esired [_I $8.75 Adduional
Zip Country Zp Counlry o __ FeeRequired
8. Muke check payabila tr Dept of Stav {See reverse side hoe fee informalion)
Q. Name and Address of Current Registered Agent i 710 If cm ged new Htg ssleren Agent/Olf ce ]
MName
UNITED STATES CORPORATION COMPANY
'20‘ HAYS STREI':T Street Address (PO Box Nunber 15 Not \r«"e }
SUITE 105 B \O\
ALLAHASSE e
T E FL 32301 o FLIE

SIGNATURE {Reg'stered Agent Accepling Appontirent) __

1 Oa. Pursuant to the provisions ol sactions 620.1051 a1d 620.192, Flonda Sttules. the abiove named bited parlncrship organized or reg stered undes the laws of Ihe State of Fiorida, subnits this statement
for the purpose of chang ng its registered office or registerad agent, or both, in the State of Flonda Such change was authonzed by its general partner(s} hiereby accepl i appoiniment of registered
agent | am lambar wilh, and accepl the obligations of seciion 620 192 Florida Statules

DATE

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

11. Namea(s) ol General Parlner{s}

Address ol Each General Parines
1 1 a. (Do NOT Use Post Oflice Box. Nurr;‘bers] 1 1 b

. B Hegistrahon,
Oty State & Zip Code 11c. Doc:'ﬁr:-r\l Normber

MEOVEST CORPORATION

725 Talamore Drive Ambl

1235 WESTLAKESDR#3 BERWAN-PA P11619

er, PA 19002 _

CR2E003 (5/96)

ECD0D0N L SV Py
EJ' -i:l "“‘]1:..13‘“"”11}
19

/1
!H!Hr P 12 2 N

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

SIGNATURE.. ==

Typed or Printed Name of @neral Fartner Signing Form

empowered ta execute tnis report as required by chaptar

42. ) dohereby cerify that the informiaton supplied with this fil ng is voluntarly lurnished and does aat gually for the esaraption stated in Section 119 G7(3)k), Flor da Statutes 1 rglaase the Divisian of
Corporanens from any hatlty of non-comphance with Scction 119.07(3XK) i1 the event tiat e nformation supplicd is decmed exarpt fram pubhs access Hurther cerly that the infurriation indcatad on
this annua! report is true and accurate and thal my signature shall have the same legal ef'ccls as il nade under aath | lurther cenly that | ama General Pacdoger of the nted parirersh p, recaiver or trustes

G Fiorida Stataters

MedVest Corporation, General Partner

James A. Smith, Asst. Secretary

DATE 9/13/96 ]
b (215)628 2600

Oayhrme Teleptho




