FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TU REVDCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE "FII.-I.'.

Sandra Mortham F A Y E
Secretary of State BIVIS ON F 0 PORATIONS
96 0=C 31 PMI2: 52

DIVISION OF CORPORATIONS

BRANDON MEDICAL PLAZA ASSOCIATES, LTD.

1 »  Name of Licviled Particeships 1a. DOC U M ENT #

oo (A

Manng Address Frincipal Ofhce Address 3' Dale Formed or Registered 58' gﬁgg?]lg?rnércig?éioﬂs as
M50 EAST FLETCHER STREET. SUITE 130 3450 EAST FLETCHER STREET. SUITE 130 03/03/1993 $10.00
TAMPA FL 3313 TAMPA FL 33613 3a ’

- Date: of Last Aeport
03"22“996 5b Amount of Capital
Comnbuluor\s inFL OAIDA
4. state or Counley of Formation ! fo date:
2. Mailing Address 2a. principal Office Address
1084 L AMntaghan ST FL EIS o010
8 Ap ' Suite, cele - "
Uite, ApL ¥, ele uite, Apl #, elc 6. Fg&g“éﬁg’?403 H Applied for
__E'E;,' & Siale .C![y & State Not Applicable
Mot el e FU, i 7. Cortilicate of Stalus Desired m $B.75 Additonal
F) Country p Country Fee Required
33 (e} 1‘\ 8- Make check payabie to Dept of State {See reverse side for foe inloraialan)
9. Name and Address of Current Registered Aﬁent 10. i changed, new Registered Agent/Oflice
Nania
ROBERT P. LOWRY [abert V. Lowry
21110 BISCAYNE BLUD. SU"'E IOD_A StreelA{Idress {P.0. Box Number I8 Not Acceptable) L]
| 1DLY ety ST,
AVENTURA FL 33180 e rapkon
“Eily Zip Code

Jo Statutes, the shove-named limdted partnership organized or registered under the laws of the State of Flerida submils this Btaternent
ar bolh, e State of Fiorida Such change was authorized by s genoral pariner(s). | hereby accept the appointmenit of registered

Flori lutes
SIGNATURE {Hegislarcd Aganl Ascepting Appoirtmical) | \ . g S — I — DATE _ l 1" I 1‘ l ﬁb e -

N 103_ Fursaant to the prowisions of sectinns G20 1061 and E20.19,
{or the purgiose ol changng its regestered ofice or reg slerg
agent. | am familiar with ardd gacept e obhgations of seet

A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PAFITNERSHIP OR OTHEFI BUSINESS ENTITY

] MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. i
11. Name(s) ol Gierieral Paring r(s] 11a. (DDAp?g%Bagg',:P:;rbﬁfég%ﬂxpﬂE:;,egﬂrsj 11b. Cily. State & Zip Gode 11c. DocFLerﬁ;erIaltIﬁrr:ber

BRANDON MEDICAL PLAZA, INC 3450 EAST FLETCHER AV TAMPA FL 33613 P93000015601

I 2 O 2 e o )
-1 /05 —-01 073 -1 u 19
LR 2O T 2 27 S L

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

12_ t v heeby cerdily that the nformation sappliedbwitt this liing is volurtarily furnished and dees net qualify for the exernption stated in Secton 119.07(3)(k), Florida Statutes [ releasé the Division of
Corpotations o aty hability of non-complhance Wih Sectiofiy 19 07(3)(k) in the event that the informalion suppled 1s deermed exempt from public access. | further certify that the inlormation indicated on
gralurg sHall have the sarre legal eflects as if made under cath. | further cerlify that | &ann a General Partiier of the limited parinership, receiver or irustee

this anqual reporl is rue and adeurate and that m
enpowered [0 exaoute this 1epqrt as requred by cllapter 630, | lorida Statulas

SIGNATURE . e o VZ)rlhe

CRPECOS (6/96)

Q‘}’“‘\‘ . -\). L—Du) {"-1 . o Daytime Telephione NumberLﬁ_SE‘__) S 2028y

Tyt or Prnled Name o Genoral Partier Signing Form

0007905



