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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinarship

1a.  DOCUMENT #
A93000000262

BRANDON MEDICAL PLAZA ASSOCIATES, LTD.

I

FILED
93 JAN L PM L= 30

i ECRETA?Y OF STATE
TALLAHASSEE, FLORIDA

Mailing Addrass Principal Office Address. o 3. Date Formed or Registared 53, capital Gontributions as
Shown on record.
1004 WASHINGTON STREET 1004 WASHINGTON STREET 03/03/1893 $1,000,000.00
HOLLYWOOD FL 30019 HOLLYWOOD FL 33019 3. Date of Last Report it
04/23/1998 . 5hb, amount of G
Contributions nFLOR!DA
) 5 o —— — 4. State or Country of Farmation to date;
- Mailing Add A. Principal Office Addi
aling rass NCIp2A Cca ress FL &5‘01 Om
Suite, Apt. #, etc. Suite, Apt. #, elc. o - i
u p @, Apt. #, o 6., FE! Number Y Applied For
City 3 State City & Stars — 59‘3?374_03 _ L ot Appiicable
7 . Certificate of Status Deslrad O $8.75 Additional
Zip counu.y il Zip = munﬁy - Fee Required
8 Maka chack payabie to: Dept. of Stata (See revarse slde for fae information)
9 Nnm- and Addresa of Current Registered Agam ] B ‘iU I!dhéng'ed, newReg‘sba'rod']\ganuoﬂice B
Nams )
LOWRY, ROBERT P Streat Address (P.Q, Box Number Is Not Axceptabie)
Lo 5SS (MO, Box Number Is Nat Accep 2,
1004 WASHINGTON STREET
HOLLYWOOD FL 33019 Suite, Apt. #, elc.
Chty Zip Code
FL

10a. Pursuantiothe le of sactions §20.1051 and 620.152, Florlda Statutes, the abave-named limitad partership drganized er registersd under the laws of the State of Florlda, submits thls statement
for the purposa of changing its registared office or ragistarad agent, or both, in the State of Florida, Such change was authorized by its genaral parther(s). | hereby accept the appointment of registared

agent. | 2m familiar with, and accept the obligations of section 620,192, Florida Statutas.

DATE

SIGNATURE (Registered Memmapunc Appaintmant})

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

]

11. B Nani;(‘s)feer‘w?? Fannar[s)- 11a. mﬁg?ﬁme 1‘7|7b_ Gity, State & Zip Code 11c. DD;;“;?‘{ah“iﬁ;’bw
BRANDON MEDICAL PLAZA, INC. 3450 EAST FLETCHER AV TAMPA FL 33813 P93000015801
IO Y L2 =T
—01 /25A93-~01005--015

mewszqa. 25wy SRS
A
<3S

i Note: General partnersfl\,ﬂAYM he changed on this form- an amendment must be filed to change a general parther.

CR2EQD3 (8/98)

2. | do heraby certify that the information supplied with

Comorations from any liability of ni 6 with

this annual report Is true and accul lu and that my sigfi

ampowerad to exacute this report as\required by chay

620, Florida Statutes.

A

SIGNATURE

P

’Jing is voluntarily fumished and ms not quahfy far ths exernp:uon stated in Secuon 119 07{3)(k}, Florida Statutes. | ralease the Division of
n 119.07(3)(k) in the avent that the informatian supplied is deamed exempt from public access. | further certify that the information indicatad on
ura ghall have the same legal effects as if made under cath, 1 further certify that | am a General Partner of the limited partnership, raceiver or trustea

DATE, {.zi/z'%/ai8

Typed cr Printed Namas of General Partner S’fgning Form &b& L g& Q Daytime Telephnne Number ! ) S :i l i Z 3 3 1 2




