STAPLE CHECK HERE

2005 Ll’:ﬁiT.ED PARTNERSHIP ANNUAL REPORT
" Dae By May 1, 2005 FILED

DOCUMENT # A33159 15 APR 28 PH 1 L3

G. 5. NORTH, LTO. -
| SUCRETARY OF
TFLUAHASSEE. FLORIDA

Principal Place of Business - . Mailing Address
3820 STATE STREET /0 MARY H. YUMIBE
SANTA BARBARA, CA 39105 3820 STATE STREET

SANTA BARBARA, CA 93105

P <= BRI RECFARTAR

13737 Noel Road 13737 Noel Road

Su.ite. Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LP CR2E003 (10/03)
Suite 100 Suite 100

City & State City & State 4. FEI Number Applied For
Dallas, TX Dallas, TX 65-0379158 Not Applicabla

Zip Country Zip Country . . $8.75 Additional
75240 USA 75240 USA 5. Centicate of Staws Desied L] 2opll ied

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragisiered agent and tille if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $62-500-00 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 tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000049387
STREET ADDRESS
NAME TENET WEST PALM REAL ESTATE, INC. 13737 Noel Road
STREETADDRESS | 3832 STATE STREET CITY-ST- 2P
c1v-s2P | SANTA BARBARA, CA 39105 Dallas, TX 75240
DOCLMENT SIREET ADORESS
NAME
STREET ADDRESS CiTY-s1-29 - o] el B R
onst.2 il _SNONSSiSs3es
a7 o7 o0 ias==0Ts ¥ oon
DOCUMENT # TREET ADDHESS
HAME
STREET ADDRESS
CrTY-S1-29
CITY-ST-7IP
DOGUMENT # STREET ADORESS
NAME SRS Ty T A AT T Ty
STREET ADDRESS Dl_il__ll__l.__l.__:j_F i:l.::.:l('_.b__ll_‘ ~
CAY-5T-2P Cire-St-2P 05/24/05~-01032--013 #3376, 25
DOCUMENT # TREET ADDFESS
NAME
L)
STREET ADDRESS
. CiTY-$1-7p
GiTY-51- 1P
pocUenT+ STREET ADDRESS
NAME
STREET ADORESS
Cy-S1-7p
CITY-ST-2IP

4. | hereby certify that the information suppliad with this filing does not quality for the examption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee emgered 1o execute this report as requirad by Chapter 620, Florida Statutes

F
MA‘,VW\ﬂ.M{L_Kristina A. Mack, Asst. Secretary 3/10/05 805-563-7000
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #

SIGNATURE:




