STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED
DOCUMENT # A31176 PR Apr 19,2004 08:00 AM
1. Ently Name Secretary of State
MEMORIAL MEDICAL COMPLEX - FUND |, LTD.
Principat Pace of Business . B Mailing Address
807 SCUTH MISSOLIRE AVENUE, SUITE 201 5304 SPRINGLAKE DR,
LAKELAND FL 33501 LAKELAND FL 33811
s e s R
Suife, Apt. #, etc S Sule, Apt 4, Ble. MOORE CR2EDD3 (11/03)
City & St City &S 4. FEI Numbe : Applied F
o o T 59-2052467 o Aot
Zp Courtry Zip Country 5. Certficate of Status Desired .| ges;_gesq 2?:?30”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?g%f’sgﬁﬁg };:_AKE DRIVE Street Audrfess {P.0. Box Number Is Not Acceptable)
PAKELAND FL 33811
Cily FL [ Zip Gode

8. The above named entity submis s statement for the purpose of changing is regrslered office or regustered agent, or bath, in the State of Flarida. 1 am familiar with, and accept

the obligahOnsC;Sfistered agent. _%j\
SIGNATURE Q IM 7( f?) Jecle Ko T Yt X-0 Y

Signahua, typed of ﬁocd name of cegsiered agent ana tile ¢ apotcania. DATE

8, Capital Contributians ﬁ’ £650,000.00 10. Amcunt of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF _S};ATE
as Shown on record. TR 0 FLORIDA o date. "SEE REVERSE SIDE FOR FEE INFORMATION

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

1z, GENERAL PARTMNER TMFORMATION 3. ADDAESS CHANGES ONLY
DOCUMENT £ KB3174 STRFLT ADDRESS
HNAME MEDICAL MANAGERS & (NVES
STAECT ADORESS | FORS, INC. .
LT 8T 2P HOHN 31460
CHY-51- 28 LAKELAND FL 33801 o e A R e i pimim, g
DOCLUMENT # L S [P oy JEMET 1 01 L R 2 A I 0 [ A
§ sorer aooness
NAME
STREET ADDRESS
CIFY-ST-7P
gny-ST-7P
HOCUMENT 4 ) § et ADDAESS
RAWE —
! LTEEY AUDAESS - - o o - R T
CITY-ST- 2P
CITY-ST-TP
POGUMENS ¢ STREET ADDAESS
NAME
STREET S
DORESS CITY-ST- 2P
CiTY-ST 2P
DOCUMENT 4 STRECT ADORESS
NAME
STREFT ADDRESS ——
CHY.57.2P
CiTY-ST-2P I
DOGLMENT # § STATET ADTRESS
HAME
STRECT ADDAESS airy- 5126
CITY- ST 2P

14. i hersby certly that the mtormation suppiied with t!_xiggiﬁng doas not quaaify_mr— the axemplion stated m Section 118.07(3)), Florfda Statutes. § further certify that the information
indicated on this report is tue and accusate and thal my signature shall have the same legal efiect as § made under path. that | am a General Partner of ihe limited parinership or
the receiver or rusies ampowerad to axecuta this report as required by Chapter B20, Flonda Statutes

SIGNATURE: @W/{@h Toc i Keon T _ %ig:c& S~ e~ RYET

SICHRTURE AND TYPED OR PRINTED RAME GF SIGNING GENERAL PARTNER ™ Daytme Preno #




