STAPLE CHECK HERE

DUE BY MAY 1, 2006

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # A31176

1. Entity Name

¥
MEMORIAL MEDICAL COMPLEX - FUND 1, LTD.

Feb 28,2006 08:00 AM
Secretary of State

Principa’ Place of Business

607 SQUTH MISSOUR! AVENUE, SUITE 201
LAKELAND FL 33801

Malling Atdress

LAKELAND FL 33811

5804 SPRINGLAKE DR.

LR

2. Prnopal Place of Business 3. Majing Address

Suite, Apt. #, siC. Suie, Apl. #. stc.

KENT, 8, JACK
5804 SPRING LAKE DRIVE
LAKELAND FL 33811 i

1st MCORE CRZEDO3 {10/05)
Chy & State City & State 8. FEI Number | |pptied For
59-2952467 |~ |Nor Apeicat:
Zp Country Zip Country 5. Certlicate of Status Dasied  []  D0-79 Additonal
Fee Required
—_' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addsass (P.O Box Mumber is Not Accentalve)

City

FL l Zip Code

8. The above samed enbly submils this statement fos the purpose of changing its registered omceiniririegiétered agen!, of beih, in 1he State of Floridaul am farniliar with, and

accept the cbhgahons of registered agent.

SIGNATURE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY

NOTE: General Pariners MAY NOT be changed on the form; an ameéndment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. — AODDRESS CHANGESONLY
DOGUMINT # KE3174

NAME MEDICAL MANAGERS & INVES SIRELTADERESS U00Da0451032

SHICTT ADTRESS {TORS, ING. o -s1ap U3/ 10706-B0032-004 500,00
CIvY-51-2i9 LAKELAND FL 33801

z;‘:”m ! STREET ADBRESS

STRLET ADDRCSS T o

b Cav-si- &P

:ff::“m ! SHAEL? ADDRESS

STRELT ADDRESS I ) B
i Sy 572

DOCUMINT # SIKET ADURESS

HAME

SIRCET ADPRLSS - o B
Y- 57-2% an-seae

DOCUMENT { _

o STREE] ADDAESS

STREET ADOILSS

CiTv-S1-2p ue-st-a

DOCUMIRT #

o SIRELT ACDRESS

S0LL) ADDTESS T 7

o CITY-57-27

- » _ -
14. | hereby certify that the nformation supplied with this fitng does nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further celily that the information

indrcated an lius repart is true and accurate and that my signature shall have the same fegal effect as if made under sath; Lhal § am 2 General Pariner of 1e limited partnership
or U (acaiver ar trustee empowered 1o execute this report as required by Chaplar 520, Florida Statutes

SIGNATURE: %Qﬂu& 746»52#/

2 fect [0l gp3 1R




