|

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A31176 SEC Rtmm or STAT
1. Entiy Name DIVISION oF romormn%ns
MEMORIAL MEDICAL COMPLEX - FUND |, LTD. 05 H
AR 28 AH o 58
Principal Place of Business Mailing Address
607 SOUTH MISSOURI AVENUE, SUITE 201 5904 SPRINGLAKE DR.
LAKELAND FL 33801 LAKELAND FL 33811
g e YA
Suite, Apt. #, efc. Suite, Apt. #, etc. 13T MOORE CR2E003 {10/04)
City & Slate City & State 4. FEI Number Apphied For
59-2952467 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gese qu L.:\::c:"ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gQE&TéERngT_AKE DRIVE Street Address {P.O. Box Numbar is Not Acceptable)

LAKELAND FL 33811

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both,
in the State of Florida, |1 am famitiar with, and accept the cbligations of registered agent.

11. FILE NOW!!! Due by May 1, 2005.

SIGNATURE . - .
Signaturs, lyped of printed name of ragisiered agsnl and tile & applicabla DATE Ses Block 11 instrections for fae info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $650,000.00 in FLORIDA to date.

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT #
K63174 STRELT ADDRESS
NAME MEDICAL MANAGERS & INVES :
SIREET ADDRESS
TORS, INC. CITY-ST- 2P
CITY-ST-21P LAKELAND FL 33801
UMENT &
boc STREET ADDRESS
NAME
STREET ADRESS o
CITY-51-71P e Lol ¥
ey f: P S oF S, ¥ amr
DOCUMENT # “r"“"r:- T e
oo STREET ADDAESS D405 50101 3~-003 ##n2s .25
STREET ADDRESS
CITY-51- &F
CITY-Si-2IP
DOCUMENT £
STREET ADDAESS
NAME M
STREET ARDRLSS CItY-ST-2IP
CITY-ST-2P e
pocuMent ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP .
COCUMENT #
STREET ADDRESS
NAME
STREELT ADDRESS CITY-ST-Z2iP
CITY-ST-7P -

14. | hereby certify that the infermation supplied with this filing doas 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 signature shall hava the same legaysffect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fion Statutes

SIGNATURE: G/g A ﬂ/l% z

323/ 65 3Ll XX?

SIGNATURE mé_)ﬁe)b—oﬂ‘pmmeu NAME OF SIGNING GENERAY PARTNER

D

ate Day:4ma Phorie #




