FILE ON OR BEFORE DECEMBER 31 1997 OR PARTNEHSHIP WILL BE SUBJECY

TO REVOCATION AND $500 PENALTY FEE FILED
LIMITED PARTNERSHIP * FLORIDA DEPARTMENT OF STATE ; e |,
ANNUAL REPORT Sandra B. Mortham 97DEC 26 P11t 0B
Secretary of Slale
) \ i 8 . Ny
1998 DIVISION OF CORPORATIONS .{"ﬁil\'ﬂﬂll llz:\SS E ‘ l OR“)A
1. Name of Limited Parinprship 1a, DOCU M ENT ‘#
2 IR ERLARNTRFRIR
© MN MEDINVEST COMPANY LIMITED PARTNERSHIP__ . P‘@
oM
Malling Address Principal Olluc; Address &754 l e S 3. Dato Formes or Hogislored sa. gﬁgﬁ‘ g:nmr]g[-rrigruclliDr{S o -
1T HOPKING-OROISROND" 1742 HOPKINS CROSSRORD- 07/30/1990
MHNNETONKA-Wit-35303— MINNETONKA 1IN 33305 3a. patc of Last Beport $8'6m’000'00
1 1,01’1996 5b. avountot Capila! N
4, state or Country of Formation %GSEI‘T[IBDUI'OH" nvonb
2. Maling Address 28, rrincipal Office Address
. BHYO. | 1T HAzerTinve RO, | MN ] B
Sulte, Apt. #, elc. Suilg)/t\;)l..;f;(él.(j 4 6. FEINumber U rosios
[1]] g‘ )( )] l pplicd For
C?ty & STt'a%a T Eily 8 State 0o - 410963117 L J ot Applicable
C',H HSKH 4 M h-[ i'__‘H ﬂ SK H } _M’J 7. Cenilicate of Stalus Desired I:_I $8.75 Additional
Zip Country 7ip v Counlry _Foo Required
55 3 ' 8 U.‘S A ~ 55_3 l8 o 7777#77U§7ﬂ1 - 8. Make chock payable 'OPABF“ 0*3_1319 (f_‘tgﬁfjf_ﬂ_f_so Bdtionf_ f?i‘_’_‘{fﬂfmﬂ"m]
L ©. Name and Address of Current Reglstered Agont 10. 1changed, now Registered AgeatfDifice ___ ._ o
Natrie:
{  THE PRENTICE-HALL CORPORATION SYSTEM, INC.
N 1201 HAYS STREET Stiool Address {P O Box Nurmber ﬁf’f %_;,i i::'i:!ﬂgizg Ej;;?i;ﬂ?é‘q E.l—w o
S — = b § ) P
TALLAHASSEE FL 32301 Sote A e I S PR
City FL Zip Cede B W:mﬁ 1

103. Pursuant to 1he provisions of sactions 620 1051 and 620.102, florida Statutes, the above-namod limitod partnership organized or regislared under tho hv«s of lhe c§lalc ol Florida, subnits this statcrmont
for tha purpose of changing its regisiered oliice o ragislered agent, or bolh, in the State of Florida Such changs was authorized by ils general parlner(s). | hereby accept the appointment of reg stered

agent. | am lamitiar with, and accopt tho obligabons o section 620 192, Florida Slalulos.

SIGNATURE (Reglsterad Agont Accepting Appointmenl) _ DATE _

A GENERAL PARTNER THAT IS A COHPOFIATION LlMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o
11, Namels)of Gonorel Partner(s) 118, (130 te Po Otte fioe tanporsy | 11D, Gy, Sialo & 2ip Code 11c. noifﬁ?'ﬁ??ﬂﬁf\‘fm 1
~JOHMN-8-GOODMAN-ENTERPRISES, 4742-HORKING-GROSSROA MHNNETONKA-MN- 2714~

TPGE [MEDINVEST, TnC. | 1O THAZELTINGE BLVD. | CHASKA, HIA Fa10000o444 |
' SUITE J00 55318

Note: General partners MAY NOT be changed on this form an ameanent must be filed to change a general paﬁner

12 | do hereby certify thal the Inlormation supplied mih IIn<: hlmg is voluntarily furnishied and doas not qualfy for the exernption stated in Seclion 119.07(3)k), Florida Statutes. | release the Division of
Corporalions f?bm any liability of non-comptiance wilh Section 118.07(3)(k) in the event thal the infarmalion supplied is deemed exempt from public access. | furlher Gerlily thal the infarmation indicatod on
this annual reporl is ruo and accuralo and that my signalure shall have the same legal eliccts as if made under oalh. Hurlher cerily that | arm a General Parlner of ihie Lmited parlnorship, receiver or lrustor

empowered 1¢ executo this roport as required by chdptu 620, Florida Stalutes.

CR2E003 (6/07)

SIGNATURE S _ S04 owe 127177977
::‘bHN Goon IDENT
Typed or Printod Name of Genora! Partnor Signing Form JB Qi/ 9‘ £D| NULP.:TA_JMI ng'-’ Daytims Telephone Numbar biJ - et - gob l,,ﬂ L




