STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Mar 26, 2004 08:00 AM

DOCUMENT # AS3000000178 Secretary of State

1. Entity Name

DOCTORS MEDICAL PLAZA ASSOCIATES, LTD.

Principal Placa cf Business Mailing Address -

6450 38TH AVENUE NORTH, SUITE 310 6450 38TH AVENUE NORTH, SUITE 310

SY. PETERSBURG, FL 33710 ST. PETERSBURG, L. 33710

S SRR MHnwnEREaLRim
Suite, Agt. #, atc. Suite, Apt. #, sto. 02172004 Chg-LP ) CRAE003 (10/03)
City & State - City & State 4. FE} Number { Aoplied For

58-3124438 | Mot Agplicabie
Zip Country e Country 5. Certificate of Status Desired 4 $3'75 Additionak
— Fee Required
5,_Name and Address of Currant Reglstered Agent _ 7. Name and Address of New Registered Agent

Mame
MOSS, STEPHENL
B450 38TH AVENUE NORTH, SUITE 310 Street Address (P.O. Box Number is Not Acceptable)
57. PETERSBURG, FL 33710

City FL l Zip Cods

8. The sbove named emity submits this statament for the purpese of changing its rogistered office or registered agent, or both, in the State of Fiosida. | am famiiar with, and accept
tre cbligations of registared agent.

SIGNATURE - — — —
Shansiura, typad o prmted nama of regiwared agent and litle ¥ appiizabis DATE
2. Capital Contributions 10. Amount of Capital Contributions
25 Shown on racord. $750,000.00 in FLORIDA 1o date.
7850 660.00

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

12, GENERAL PARTNER INFCAMATION 13. ADDRESS CHAMGES ONLY
DIZCUMENT 4 POTGAGI0TA3
STREET ADORESS
NAME DOCTORS MEDICAL PLZA MGMT OF FPIN CO, INC.
STAEET ABDRESS | G450 38TH AVE. NORTH SUHTE 310 . - -
oiY-STZP | ST, PETERSBURG, FL 33710 oS a . Unntin A 2GT _
EOCUMENT # STRLET ADDRESS
HAMT
STREET ADDRESS T¥-§T-3F
CIrY-5T- 27
DOCUMENY f STREEY AODRESS
HANE
STREET ADDRESS
Y -57-71F
CIFY-5T- 0P
DOCUMENT 4 J—
HAME
STREET ADDREES .
SHY-ST 2P
DOGUMENT ¢ STREET ADDRESS
HAME
STRERT ADDRESS GiY.ST-2P
LTy -ST-3P
DOCUNINT # STREET ADIRESS
N
SYREFT ADDHESS
oy-51-2P Eov-51-2F

14, Whareby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07{3}), Florida Stakies, | further centify that the informatian
ndicated on ths repart is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am a Genezal Partner of the Simited partnershio or
the receiver or rustee empowered ‘% e this report as required by Chapter 620, Florlda Statstes

!

SIGNATURE:

S‘i’e!a‘\eq L (hoss 1""“”/ oy 727 345-393

SIGNATURE AND-TYPED OF PRMNTED NAME OF SIGNING GENERAL PARTNER Gat Daytme Fhono ¥




