FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE- ™

FLORIDA DEPARTMENT OF STATE F l L E D
Sandra B. Mortham

Secretary of State 97 SEP 22 AH p: 02

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998 : e me
\l.- f\f‘ il
1. Name of Limited Parlnorship 1a, DOCUMENT # TALLAKAS SSEE, f'[ UrH(JA
A23333

MEDVEST PARKING LIMITED PARTNERSHIP C\%' ‘\p\

Malling Address Frincipal Ofica Address 3. Date Formed or Registerad 5a. gﬁgﬁil (?r? Pérclg\rgm 588
725 TALAMORE DR 725 TALAMORE DR (9/29/1986 $99.00
P.O.BOX 2002 P.OBOX 2002 38. Date of Last Repont '
AMBLER PA 18002 AMBLER PA 18002

1 0/ 1 0, 1 996 5b Amount of Capital

Contributions in FLORIDA

4. state or Courtry of Formation lo dats:
2. Malling Address 2a. Principal Office Address PA
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. FElNumber a
Appliod For
City & State Cily & Stata 23-2426479 L Not Applicable
7. Certilicats of Stalus Desired D $8.75 addiional
Zip Couniry p Counry Foe Required
8. Make check payable to: Dept. of State (See reverse sids for fee Inforrnation}
9. Name and Address of Current Reglatersd Agsnt 0. Uchanged, new Ragistered Agenl/Office
Name
UNITED STATES CORPORATION COMPANY TO000230234 7 ——9
Strest Address (P.0. Box Number (5 Nol Acce m
1201 HAYS STREET ’ S RAKISE. 25 REMKISE. 0%
SUITE 105 Sulte. ApL 4. e,
TALLAHASSEE FL 32301 iy FL Fip Cote

103, Fursuant 10 the provisions of seclions 620.1051 and 620.192, Florida Stalutes, the above-named timilad parinership organized or reglstered under the laws of the State of Flarida, submils this stalement
for the purpose of changing its registered affice or registered agenl. or both, in the State of Florida. Such change was autharized by Its general partner(s). | hereby accept the appoiniment ol regislared
egent. | am familiar wilh, and accept the obligations of seclion 620,182, Fiorida Statulas.

SIGNATURE {Registered Agont Accepting Appointment) .. . DATE e

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS EN:I'ITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Nemois) ot Goneral Partnar(s) 118, (0 00T s Liif%ﬁiﬂifﬁ&ﬁi’.m) 11b City, Stale & Zip Code 116, pocimen: Nomer
MEDVEST CORPORATION 725 TALAMORE DR. AMBLER PA 18002 P11619

-

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

$2. 1 do haraby Betify that the Informalion suppliod with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Soction 119.07(3)(k) in the avent that the information supplied is deemed exempt from public access. | furthar certity that tha inlormation indicated on
this annuat report is true and accuralo and that my signature shall havo the same legal elfects as If made under calh. | furlher certily thal | am a General Partner ol the lirmited parinership, receiver of L uslos

empowared to execule this rapost-an required by chaftar 620, Flarida Statutes
-~ /
o 47197
L - DATE ... 9/ /9

SlGNATURE&' "MedVest Corporatioi, General Partner e

Typad or Printed Name of General Partner Signing Form . James _A._Smith, Asst, Secre LAXY _ Dayimo Telaphone Number ,,I 215 )MOO

CR2E0Q3 (6/97)



