STAPLE CHECK HERE

DUE BY MAY 1, 2005

-2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

FILED

DOCUMENT # A28049

1. Enlity Name

ALL CHILDREN'S MEDICAL OFFICE BUILDING
LIMITED PARTNERSHIP

Principal Place of Business

PHYSICIANS OFFICE BUILDING
8B0 6TH STREET SOUTH SUITE 180
ST. PETERSBURG FL 33701

Malllng Address ‘

PHYSICIANS OFFICE BUILDING
880 6TH STREET SOUTH SUITE 180
ST. PETERSBURG FL 33701

2. Principal Place of Busines§ __

3. Mailing Address

il

|

|

Suite, Apt. #, etc

Suite, Apt #, elc.

[

“Feb 15, 2005 08:00 AM
Secretary of State

[

LA

|

801 SIXTH STREET, SOUTH
ST. PETERSBURG FL 33701

Street Address (P C. Box Number is Not Acceptable)

- 1ST MOORE CR2ECO3 (10/04)
City & State o T City & State 4. FEI Number Applied For
59-2944240 Mot Applicable
ap Country Zip Gountry 5. Cerlificate of Status Desired 0O $8.75 Additional
Fae Required
6, Namaand AddFeE's' of Current Registered Agent 7. Name and Address of New Registered Agent
- * | mName T -
CARNES, GARY -

City

Zip Cede

FL

SIGNATURE — =

4. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both,
in the State of Florida. | am familiar with, and accept e chiigations of registered agent

Signatue, typed of pIFTBY name of fagic lbi‘ed agant and llTe # aprlicahle

8. Capita! Conributions
as Shown en record. $740 021 10

71/47 /U/ /0

T‘FFI[E NOW ! Due by May 1, 2005,
T ; “Ses Block 11 instructions for fee info,

10, Amount of Cap:tal Conmibutions
In FLORIDA to date.

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

= " CERERAL PARTNER INFORMATION i BB ADDRESS CHANGES ONLY
DOCUMEN # KS6074 : (
- TRET ADDRESS
N ACHFOB, INC. 1 S
STREET ADDRESS | 801 SIXTH STREET, SQUTH S - ITRERRIZ UL _
| orv-si-z° | ST. PETERSBURG FL - N2/ 15/05-80025-014 536.25
DOGUMENT # H STREST ADDRESS
NAME
STREET ADDRESS Qe ap
ClNe.s).2p -
DOGUMENT # SIBEET ADNASSS
NAME
STREFT ADDRESS Y -§1-2IP o ‘
G- ST-2iP — '
DOCUMENT ¢ STREET ADDRESS
HAME
STREFT ADDAESS 7
e
i Y SE D
NOCUMINT # R ; 7
STREE] ADDRFSS
NANE
SIREET ADORLSS Gy S1-2IP
oY ST-7P I
MIBCUMINT £ N soeer aooress
NAME
STRCET ADDRESS -
CUY-5i- 09
CiY-51-2P

14. [ hereby cartify that the mtgrmaan suppi’ ed with 115 STling
indicated on this report is true and accurat | that my
the receiver or frustee empowered 1o exe:

WS

s hot qualfy far the exempticn stated in ' Section 119 Q7{3)N), Florida Statutes | further cerlify that the information
ture shall have the same legal effect as if made under oath, that | am a Genaral Partner of the limited partnership or
quired by Chapter 620, Florida Statutes

12116194

Paytrrwe Phona #




