‘2006 LIMITED PARTNERSHIP ANNUAL REPORT [AR) FILED

- DUE BY MAY 1, 2006
DOCUMENT # 828028 Mar 08,2006 08:00 AM
1 Eniiytamo Secretary of State
ALL CHILDREN'S MEDICAL OFFICE BUILDING
LIMITED PARTNERSHIP
Principat Flace af Business Mailing Addrass
PHYSICIANS OFFICE BUILDING _. PHYSICIANS OFFICE BUILDING
880 6TH STREET SOUTH SUITE 190 880 6TH STREET SOUTH SUITE 18D
R R
2. Puntipal Mlace of Business 3. Mailing Address
Suite, Aol B, efe, Suie, Ap. B, elc. I 1st MOORE CR2E003 {10/05)
City & State City & Shate 4. FE! Nymber Applied For
v - 59-2944240 Not Appltcai
Zin Countsy i Gonatry 8. Cadificate cf Status Desired 0 %‘gesq tﬁ:"e%iticnai
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent _

rMame

ggﬁgggﬁ_? é—?gEET SOUTH Steei Address [P.O. Box Number is Nat Acceptable)
ST. PETERSBURG FL 33701 ——

City FL | Zip Code

8. The above named entity subrnits his statement for the purpase of changing its registered office or registered agent, ar bioth, in tha State of Florida. | am familiar with, and
acaept the obhgalions of registered agent.

SIGNATURE -
Sgnatuce, yped of pinted name of registored agant snd e appicatie. DATE

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QOMNLY
B! P
OCUMENT K56074 STREEF ABDRESS
HAME ACHPOR, NG,
STRECT ADDRLSS [BOT SIXTH STREET, SOUTH CITY-§7- 27
CHY-57- 20 87. PETERSEURG FL
S - o
POCUMDT SIRLET ADLRESS UL IS 74
MNAME RN LN A W 3
STRELT ADURLSY CiTY-Si-2IF B i )
Ty -S7-2P -
i_ DOUGURENT 4 STRFE] AUDRESS
MAME - e e T T
STREET ADDRESS CHY-ST-21P
CiTy-S1- 2P
OUCLATENT # STREE! AGDRESS
NAME _ _
SIRELET ABDRLSS
CITY-§7-27
MR GE S
&5
| oocumen ¢ SIRLET ADDHESS
o} NAME
21 steeer roosess
< Iy -81- 7P
&3 em-sr-ze
S -
g STREET ADDEESS
T NAME
= L
o | STRIET ADDRESS CATY-ST- 7ip
CITY-ST- P

g goes not Qualily tor the exempiions comained in Chapler 119, Florida Statutes. 1 turther cerlily that the information
7y signature shall have the same legal elfact as it made under cath; that § am a General Partner ol the limited partnership
this report as sequired by Chapter 620, Florida Siatutes

14, | heraby certily that e information
indicated on this répart is true an

; or the receiver of fruslee ampo

SIGNATURE:

___Gavy A, Carnes 1-31-06 727-767-4474




