FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP FILED
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE -
I60CT 30 P 2: 37
FLORIDA DEPARTMENT OF STATE

Sandra Mortham St . A

ANNUAL REPORT Secretary of Stale TALL}";MSSEEJ}— :
1997 DIVISION OF GORPORATIONS A LU’\ [ BA

1. Naro of Linited Parinershi 1aA29'?866UMENT #
VINTER PARK MRl PARTNERS, 7D, s AR AR BT TR
M

LIMITED PARTNERSHIP

|r ég_ Date Formed or Registerad 53. Capiel Contbutions as
g

Mailng Address Principa” Office Address Shorar. on fecard

4
825 SOUTH BAYSHORE OR 825 SOUTH BAYSHORE DR g 10/20/1989
TOWER 3 SUITE 1650 TOWER 3 SUITE 1650 Q(J'“d? Ny $570,000.00

3a. pate of Last Repart

MIAMI FL 33131 MIAMI FL 33131 01,29“
5b. Avcuntot Capital
Cotatistions i FLORIDA
1 4. saeor Country of Formation Lo dat
2. Mailing Address 2a. Principal Olfice Address FL
‘;, o USH L
Suite. Apt #, EIC Suite, Apt #. elc 6_ FF) Number 76 Apolied
ied F¢
l?_& a)-r_ﬁ"‘ . St tect 59-2979902 W NTADP,";HL
q X
City & State City & Stale - N
w,&r{- p"llﬂ\ B"ﬁt't& r { 7. Gentfcate of Status Desired u $8.75 ~adiional
Zp Country Zip Country Fee Required
33;{0‘ 8 Make check payable lo Dept of State (‘Scc reviese St fur fee rformanony
9, Mame and Address of Current Reglstered Agent 10. ncharged new Aegistered Eé;n-u'OH.Le

i M\L\\ l.-t.\ K(Abt"\

;nf ApL 7. Bl l’_Io | US 0. ‘“no)}‘ I,““ 7 |
Y W B g('d\ ) FL‘ %5\@[

103_ Pursuant 10 the provisions of sections 6201051 and 620,192 Fiarida Stalutes, the above-named kmitess partiership organ zed or registered under the laws ol the: Stdlt of Fiar da sabirils th s statoment
for the perpose of changing its registered office or registered agent. or both in the State of Florida Such change was authorized by its general partneris) | heretyy accept the appo ntment of registared

agent I am famihar with and accept the obligatians ol sechion 620 192, Florida Stautes
SIGNATURE (Registered Agent Accepting Appointment) _ DATi' -

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Strect Address (P.O Box Nun ber ls N I Acceplable)
T e Dave o

11. Nanie(s) o} General Parlner(s) 1 1a. (Do G R P i xpﬁl}”%ers) 11b. Cily. Stale & Zip Code :‘ 1 C. Do.?:n:f‘j.:rr\;{:gmer
WINTER PARK MEMORIAL HOSPITA C/0 200 NORTH LAKEMON WINTER PARK FL h2s22
'!JEU-TEK-WINTER PARKINC B25-SOUTH-BAYSHORE-DR MAMHF33434~ L53727

111 €. Fkalw b . Wbk T L 3ived

20000199 7302——1
-11/06/796--01017--017
wEel1501.25  seST0, 25

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

12_ I do hereby certify that the information supplied with this fiang is voluntarily lurpished and does nat qualfy for the exemplian stated in Sechion 119 07{3)ik), Flonda Statates | reloasa the Dwv's on of
Corporations from any liability ol non-complance with Section 119 07(3)k) I the ever: that the infarmat:on supplied is deemed exempt lrom publ ¢ access |Huriner certly that the nfonmation indicated on
this annual reportis true and accurate and thal my signature shal have the same lkegal effects as f made under oath | turther cebfy that 1 am a General Partner of the | rnited patiersh’p. receiver or steo

empowered o execula this repart as required by chapter 620, Florida Statutes

SIGNATURE - /—/ﬁu % L cFo oATe /c//(/x

Typed ar Printed Nane of Genara' Partaer Signing Form _ /‘(‘1: '7?# - ‘L?q‘l—'f ﬁ-—l"k ﬁLn L Daytime Telephong P»{}m.br:r \{é/ :?JJ f-’("()‘

OOOS VS0

CH2E003 16/96)



