BT, i i sire e e T L VA

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

Secretary of State
1998 DIVISION OF CORPORATIONS

1. Name of Linled Pertnorship 1a, DOCU M ENT #

_ A93000000026
A O

b

108a. Pursuant 1o Ihe provisions ol seclions 620.1051 arld 6?0 197, Florida Statutos, the above-named limited parinership organ zed or registered under the laws of the State of Flerida, submiits this statemenl
for the purpose of changing its regislored office or registored agenl, or both, in the State of Florida Such change was eultwrized by 1s general partner(s). | hereby accept the appolmment of registerad
apenl. | am familiar with, and accepl the obligations ol seclion 670.182, Florida Stalulos

SIGNATURE (Registered Agent Accepling Anpoininiont) - .~ .. DATE .

A GENERAL PARTNER THAT IS A COHPORATION L|MITED PARTNERSH\IP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nomis) ol Gono Pt 118, (o e oy | 11D G Sits .70 Corto Ao, el
COLUMBIA HOSPITAL CORP. OF C ONE PARK PLAZA NASHVILLE TN 37203 P83000000335
;

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partné_—_f.m

12. 1 do hereby cerify thai tha inlormalion suppliod with this fiing is voluntarily furnished and doeg nol quality for the exemplion stated in Section 1189.07(3)k), Florida Statules. | release tho Division of
Corporations from any liabitity of non-complianco with Socton 119.07(3)Kk) in the event that the information supplied is decmed exempl from public access. | luriher ceity thal the information indicatod on
this annual reporl is frue and accuralo and that my signaturp shal! have the samie legal eflects as il made under oath. | Hurther cerlify Lhat | am a Genoral Parlner of the limited parinorship, receiver or lruglon

empowered 10 exacute this foporl es roguired by chapler 620, Fiorida Stajines.
SIGNATURE _ Wan (L M Zﬂ o [2-8-97

Mailing Address Principal Office Address 3. Date Fomod of Regislered 53- gﬁﬂf?\‘ gr?rncl‘ggruélons o
ONE-PARK-PLAZA ONE PARK PLAZA 01/04/1993 $46,350,000.00
P.'OF‘C;.KE’ST? P, g BrO)(E 51?3 738, Dato of Lest Repor '
NASHVILI N2 NASHVILLI a0 Erer— — C o
12/ 19] Iggs 5b Arnount of Capllal
Conlributions n FL ORIDA
5 5 4, siaie or Counitry of Formalion 1o date:
«~lalj gAd% rl 8. Principal Dflice Address
X 190 FL
Sulg, Apt. #, etc. T sulte, Apt. #, eic. o 76,7 Nuntar 0
) < Appliod For
cnyM . —/—( “Cily & State 752461475 [ ot Applicable |
ﬁ- V\ ( \f M 7. Cortificale of Stalus Desired D $8.75 Additional
Zip r ] Country Zip Country FecHequiod |
g TZ 02 u{‘)A 8 Make chock payable to: Dept. of S1a|e (See revorse slde {or 10 mlormation)
©. Neme and Addreas of Current Reglatored Agent 10. f changed, new Registered AgenlOlfice
- Name . T
THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET SUITE 105 Stroot Address (.0, Box Number is Not Acceptable)
?
TALLAHASSEE FL 32301 S, ApL A, efc. "
City 21p Code E
, _FL[™

CR2E003 (6/27}

Typed or Prinled Name of Goneral Partnor Sigring Form DDTA WWWD])&I Daytime Telephono Number /, 9 31/"[ Z’ Lﬂ Z




