L

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

STAPLE CHECK HERE

DOCUMENT #A33204

1. Entity Name
THE ENCLAVE {U.S.) LIMITED PARTNERSHIP

Secretary of State

Mailing Address

11005 N. DALE MABRY HWY
TAMPA, FL. 33618

Principal Place of Business

4728 N. HABANA AVE,
TAMPA, FL 33614

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. # stc. Suite, Apl. #, etc 04232008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3132893 Not Applicable
Zip Country Zp Country 5, Centificate of Status Desired (| 58'75 A.dditional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName
CHRISTOPHER, ANGELO .
11005 N. DALE MABRY HWY Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL 2ip Code
8. The above named entity submits this statement for 1he purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.
SIGNATURE
Sgnature. lypeo or prnted name of registered ageni and Iitle if 2pplicable DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Foo will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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
D
OCUMENT # L02000025805 STREET ADDRESS
NAME TAMPA MEDICAL PROPERTIES II, LLC s s o .
STREET ADDRESS | 11005 N. DALE MABRY HWY - J..l:,rl.lJJ{,I!.,Ié.,,ll.l.:i-"s- it
- 8T-Zil o R el g Il iy R a Ty
CTY-SI2P | TAMPA, FL 33618 crv-Si-2p U5/ 227 08-B0059-020 500, p
DOCUMENT #
STREET ADDARESS
NAME
STREET ADDRESS
CIY-ST-ZiP
ChY-ST1-2IP
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 2P
CITY-5T-2p =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2P
CTy-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
GITY-ST-71 s
DOCUMENT+ STREET ADDRESS
NAME
SIREET ADDRESS CTY-57-2P
CITY-§T-2IP s
14. | hereby certify that the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signalure shall have the same legal etfect as if made under cath, that | am a General Partner of the imited partnership
or the receiver or trustee gm erpd 10 execyde this repert as required by Chapter 620. Flerida Statutes
SIGNATURE: | MiKe. Dovie. “/23/0% $13 S69-6500
SIGNATURE AND TiPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER ' Date Daylime Phane ¥

{]

Apr 29,2008 08:00 AV




