FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $50Q PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

1. Name of Limhed Partnership

1a,  DOCUMENT #
A23333

MEDVEST PARKING LIMITED PARTNERSHIP

SECH

MIHI E,.’

FILED
98 SEP2|

FM I: 20

i
I

NGRS

Principal Office Addregs

3. Date Formed or Repisiered

5a. gl,phal Contributions as

Malling Address
hown on record.
725 TALAMORE DR 725 TALAMORE DR 09/29/1966 $09.00
P.O.BOX 2002 P.O.BOX 2002 33. Date of Last Repont '
AMBLER PA 18002 AMBLER Pa 19002 -
09/22/1997 5b. Amountof Capital
Confributions In FLORIDA
4, siate or Country of Formalion to date:
2. Matting Address 2a. Principal Office Address
PA
Suite, Apt. #, elc. Suite, Apt. #, elc.
Ap Ap 6. FEINumber Applied For
City & State City & State 23'2426479 Not Applicabie
7. Cortiicate of Status Dosirad a $8.75 Additionat
Zip Country Zip Couniry Foe Requlred
E_ Make check payable 15: Dept. of State (Sea reverse side for {ee information)
0. Name and Address of Current Registered Agent 40, Ifchanged, new Registerad AgentiOfiios
Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Addrgss (F.O. Box Number (s Not Accepiable)

Suite, Apl. #, etc.

City

Zip Code

F

for the purpose of changlag He regl d office of repis|
agent. | am famlllar with, snd accept the obligalions of section 620,192, Fiorida Statutes.

1 Oa_ Pursuant to the provisions of sactions 620.1051 and 620.192, Florids Statules, the above-named limited partnership organized or registered under the laws of the Slate of Flofda, submite this statement
d agent, of both, In the State of Florlda. Such change was authorized by Ita ganeral partner(s). | hereby accept the appalntment of reglstered

SIGNATURE (Reglstered Agant Accepting Appointment)

DATE

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 General Pariner(s) 11a. (Domdg?gz;’f,,i:f';,g;gg;'f;:;g;m 11b. Gy, Siate & Zip Codo 1C,  popdelaton
MEDVEST CORPORATION 725 TALAMORE DR. AMBLER PA 18002 P11619
CODD02ERr T 10—y
~(5/23/98--01073--018
Ak 141125 eRER]4], 20
ﬂ
: | dece

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

42. |do hereby oerify thal the informalion supplied with this fillng Is voluntarly furnished and does nol quallfy for the exemplion stated in Saction 119.07(30k}. Florida Statutes. | relesss the Division of
Corporalions from any liabllity of non-compliance with Saction 110.07(3)k} in the event that the Informatlon supplied Is deemed exempt from public access. | further cerlify that the information indicated on
this annwal repor Is irue and accurate and that my signature shall have the same legal efects as If made under oath. | further cartify thal | am a General Pariner of the limited partnarship, recelver or trustee

ampowerad to execuls this repor as od by V. Florida Biatutes.

9/15/98

DATE

SIGNATURE ____
edVest Corporation, General Partner
Tvoad or Printad Name of Ganaral Pafiner Sianing Form Tormaes A Cmdih  Acctr Qornyos b atry  Daviime Talaphone Mumber

(215) 628-2600

CRZED03 (6798)




