FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILED
LIMITED PARTNERSHIP FLORIDA DEPARTME N1 OF STATE 96 NOV {7 PH 2: 06
ANNUAL REPORT sandra Mortham e
1997 Sotrelary of Stalo Sk LRl TR ri [Eell{t]A

DIVISION OF CORPORATIONS 'iALl A} ASH

1. Name of Limited Parinership 1a. Doc UMENT #

oo mowamen sssoorce oo g (NUHBR AR R
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Malling Address fincipal Offce Addross 3 Date Formed or Fiey sterod 53' gﬁéﬁ' 3.3{223%@“5 as
P.0. BOX 1200 3401 WEST END AVENUE. SUITE 700 01/ 17]1989 $1,500,000.00
HASHVILLE. TN 972021200 NASHVILLE TH 3720 B Do o Lo e —-“—{ A

05/1511996 5b. Amount of Capital

— Contribufions in FLORIDA
e e — i | A, State or Gounlry of Formation to dater

2. Mailing Adclress 23 Pnnmpal Officeo Addross FL
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- . o | 7. Cetlificate of Status Desired D $8.75 Additional
Zip Counlry 7ip Counlry Fec Requirod »
8. Make check payablo to: Dept. of State (See revorse sido for fe inforniation)

1 0. i changed, new Fogistered AganijOfiice
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o1 CORPORATION SYSTEM
1200 $. PINE ISLAD ROAD
PLANTATION FL 33324

“Suoct Address (PO Box Number is Not Aceeqabley ﬁ

Sulle, Apt 4, el6.

oy Zip Codo

1 oa Pursuant 1o the provisions of seclions GR0. 10.;1 and GPU IQP Hundd Stalines, the ﬂb()u’(. rramed limitod pdrlnmshu) Drgarnzed or registerpd under lhe laws of the Stale of Florida, submits this slaloment
for the purpose of changing its registercd ofhce or registored agent, o bolh, in (ho State of Flonda. Such change was aulhorizod by ils general partner{e). | hereby accopl the appointment of registered
agent. { am famitiar with, and accepl tho otigations of soctor 620,192, Flurida Stalutes

SIGNATURE (Registered Agenl Accopting Appomtvmnl) . 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)ol General Fartuarts) B 1 1aw.w(DoAh?SHLS(lssglfl’c?srlrb%%%ﬁ%g,ﬁtﬂrgéers) 11b. Gily. State & Zip Gode - Tf 1ic. UOS?;E’&R"‘J}SQ&,D,
CORAL GABLES HOSPITAL PA 3401 WEST END AVE. ST NASHVILLE TN 37203 M76776
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Note: General partners MAY NOT be changed on this form an ahendment must be filed to change a general partner.

“2 | do hereby cerlify 1hat lhe information supphcrﬂ wuh nus Tiling is voluntarily fumlt.hcd dl]d aoes not quahly for 1he exernpton staled in Section 119 07(3)(k), Florida Statutes [ relsase tha Divisian of
Corporations from any liability of non-compliance with Seclion 118 G7(3}(k) in the ovenl that the information supplied is doemed exempt from public access. | further serlily that the informalion indicated on
this annual reporl is lrue and accurale and that my signature shall have the same legal effecls as it madgiunder oath. | furthor cerlify that | an a Genera! Partner of the limited partnegrship, recoiver or trustoe

smpowered o oxeculo this report as required by chapler 620, Florida Statutgfs.
Ao S -4
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e DATE _ . l[ :—j q®

SIGNATURE -

Tvnod or Printed Name of Gonoral Parlogr Saning Form //HE'N /\[ Ab h‘jf { Davtime 1clecphane Number ((9 IS) 3% 3 - Bsqq
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