FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham SE LE
Secratary of State LR £ Ta D
1999 DIVISION OF gORPORAT]ONS on vist UH ;"!R Y f?%,gﬂ‘ Tt
T ATioNs

1. UMENT #

Name of Limited Parnarship

1a
N33
WEST HYDE PARK MEDICAL CENTER, LTD.

AT

N2V

Mailing Addrass Principat Offica Addrass 3. Défe Formed or Registered 5a. capltal Contributions as
Shown on record.
238 EAST DAVIS BLYD. 238 EAST DAVIS BLVD. 07/23/1992 $700,000.00
TAMPA FL 33606 TAMPA Fi. 33606 3 ! -
A. Dats of Last Report
12/01,1997 5b. Amuun:ofCar
Contributions In FLORIDA
4. state or Country of Formation to dats:
2. Mailing Address 2a. Principal Office Addrass FL
Suite, Apt. #, etc. Suite, Apt. ¥, efc.  FEI Nurnber
® a3 139182 ] Appicd For
City & State City & State Not Applicable
. T. Certificats of Status Desired m $8.75 Additional
Zip Country Zip Country Fee Required
“ﬁ. Make check payable to: Dept. of State (See revarse side for fee information)
Q. Name and Address of Current Registarad Agent 10. t changed, new Ragistarsd Agant/Olfice
Name

BURT, JAMES T, SR.

Street Address (P.O. Box Nurmber |s Not Acceptabla)

238 EAST DAVIS BLVD.

Buite, Apt. #, etc.

TAMPA FL 33605

City Zip Code

L

—

104a. Pursuant to the provisions of sactions 620,1051 and 620,182, Florida Statutas, the above-named fimitad partnership organized or registergd under the laws of the Stale of Florida, submits this statement
for the purpose of changing Its registered affice or registerad agent, or both, In the State of Flodda. Such change was authorlzad by its general partner(s). | hereby accept the appointrent of ragistered

agent. 1 am familiar with, and accept the obligations of section 620,182, Florida Statutes.

DATE,

SIGNATURE (Reglstared Agant Accapting App

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. Do Mn dIm;!’ “EE: ehl QGmeneﬁml Pla[ mm:rm) 11b. City, Stale & Zip Code 11e. Do;?ngisn(ﬁlji?:\!ber
HERITAGE PARTNERS OF TAMPA, 238 EAST DAVIS BLVD. TAMPA FL L60345
]
TN 5: ] w2
, S ol S s
%&4»535 O seek#S35, DO

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1dotersby cerify thet the information supplied with this fiing is voluntarity furnished and dees not qualify for the exemption stated in Section 1i9.07(3}(k), Florida Statutes. ! releasa tha Division of
Corporations from any liability of non-compliance with Section 119.07(3){k} in tha avent that the infarmation suppiiad is deemed exempt from public access. | further cartify that the information Indicated on
this annual report is true and accurate and that my signature shzil have the same legal effects a3 if made under oatlh, | further certify that | am a General Partner of the limited partnership, receiver or trustee

Ry

empowered to axecita this report gs required by chapter 620, Florida Statutes.

SIGNATURE

CRZEU03 (8/98)

_.T”ﬁ-—f fﬂé_é_ Daytime Talephoena Number y/j ?7—5—3‘45?5‘

Typed or Prinled Name of Genaral Partner Sigring Farm




