FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 EENALTY __EE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 3
ANNUAL REPORT e o ot = LED
1999 DIVISION OF CORPORATIONS 9 h ‘
Y10 A
1. v cmmesrmo 12, DOCUMENT # 98 it
A31176 sﬁcg{%wésg— FLORIDA
MEVORIAL MEDICAL COMPLEX - FUND 1, LTD. " S
Malling Address Principal Office Address : 3. Date Formad or Registered 5. Capltal Contributions as
Shown an record.
— 607 BTSSR AVERGESSOFE= 00t —— 807 SOUTH MISSOURY AVENUE. SUITE 201 0271171991 $650,000.00
~LAKFLAND-FE=33901= LAKELAND FL 33801 34. Date of Last Report ! '
12/04/1997 5b. Amodnt of Capital
- inFLORIDA
. 4, state or Country of Formation t° date:
2. Mailing Address 2a. Principal Office Address o
T 944 Sm, walaiie Do _ f
Suite, Apt. #, atc, Suite, Apt. #, ete. 6. FEI Number E] A
pplied For
(g?l,y f Sé}teeh!ﬂ u d FL City & State = 59‘2952467 E:[ Nat Applicable
2381 [EAEAY 7 . Certificate of Status Desirad | $8.75 Additionat
D Country Zip Countiry _ Feo Raquired
8. Make check payabla to: Dept. of State (See reversa side for fee Information)
Q). Name and Address of Gurrent Reglsterad Agent o ) 40, 1 changed, new Registered Agent/Ofiice
) T Name o i
KENT, B. JACK Streot Address (PO, Box Number 1M [
607 SOUTH MISSOUR] AVENUE 1.’1 T4 SS——UIUJE-‘GEE
SUITE 201 Suite, Apt. #, ele. B - Pk e P i
LAKELAND FL 33801 Ty ‘ — Zip Coc:
FL| ™™

10a. Pursuant ta the provisians of sections 20,1051 and 620,192, Florida Statutes, the above-namad !imile?l partnarship erganized or registared under the |aws of tha State of Florida, submits this statement
for the purpose of changing its registerad offica or regi: d agent, or buth, n the State of Florita. Suéh changa was autherized by its general partnee(s). | hareby accept the appeinimant of registered

agent. | em familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agant _DATE_

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

11. () of Ganseal Partarts) 11a. oo ot P?&c%?ﬂ?,:?oicp;m;rem) i1b.  ciSbledzpCoce 11C. _ pommeant argoor
MEDICAL MANAGERS & INVES TORS, INC. LAKELAND FL 33801 K63174

AL NOV 16199

CR2F003 (8/98)

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

4 2. 1doharepy certity that the information supplied with this fiing Is voluntarily furmished and does not quaﬁy furlthe examption stated in Section 119.07(3-)zk)-. Florida Statutas. | ralease the Division of
Corporations from any fiability of non-cempliance with Section 118.07(3)(k) In the event that the information supplied is deamed exempt from public access, | further certify that the information indicated on
$his annual report is true and accurate and that my signature shall have the same legal effects as if mada under eath, 1 further cerlify that | am a General Partner of the imitad partnership, recaiver or frustes

empowared to execute this raport as required by chapter 620, Florda Statutes.

SIGNATURE _( 2 Q,&waf—’: /7<—e~§&/ - e Ywyd. 2 399 ®

Typed or Printed Name of General Partner S“’nmu Form B ‘—f’nj‘_ llg/ K = A ; [aytima Talephona Number .?ﬁl / ""'é ‘Qﬁf bl ? ? '? ?

T I



