STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A30434

1. Entity Name

MN MEDINVEST COMPANY LIMITED PARTNERSHIP

Principal Place of Busingss

1707 HAZELTINE BLVD.
SUITE 200 _
CHASKA, MN 55318

Mailing Address

1107 HAZELTINE BLVD.
SUITE 200
CHASKA, MN 55318

AY -6 AMI1:35

TARY OF Sihic

TALLAHASSEE FLORIDA

T

2. Principal Place of Business 4. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. .
e AP P 04272004  Chg-LP CR2E003 (10/03)
City & Slate City & State 4, FEI Number L Applied For
41-0963117 " 7| |Not Applicable
Zi t Zi iti
® Country P Country 5. Certificate of Status Desired O $8.75 Addtional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NRAI SERVICES, INC.

526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE

9. Capitai Contributions

Sigrature, lyped or printed name of registerad agent and Litle il applicable. DATE
10. Amount of Capital Contnbullcns
as Shown on record, ..f

$8,600,000.00 in FLORIDA to dale, /7 z//q HO.00 GIE TS

A GENERAL PARTNER 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.

= ‘ GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
LOCUMINT # F97000004441
STREET ADDRESS
NAME JBGE/MEDINVEST, INC.
STREET ADDRESS | 1107 HAZELTINE BLVD., SUITE 200 CITY-5T- 2P
CITY-ST-2IP CHASKA, MN 55318 1 Dijljgr——‘r‘ 94]—
: = — — =175
DOCUMENT # STREEY ADDRESS D.‘.’; EIE;" ﬂ4 DEUSI:I DIB 3“‘1_ Zz’c_» I
NAME
STREET ADDRESS GITY-ST-2P
oITY-S§T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
3 CITY-ST-2IP
CITY-ST-2IP
OCUMEN!
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME P
STREET ADDRESS CHY-ST-2IF . f
CITY-ST-2IP : £ i
DOCUMENT # . . : & bﬂ
STREET ADDRESS
NAME
STREET ADDRESS CFY-st-ap
CITY-ST-71P o

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execuie this report as required by Chapter 620, Florida Statutes

o ic) MEDINGESST (O -
SIGNATURE: By ellicen O Lelel Chreiciar AL Bk, pYe Seesereg,  Y|27) 60
SIGNA'HJRE AND TYPED OR PRINTED NAME OF SIGMING GENERAL, PARTNER Date Jjaytrne Phone #




