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1. Name of Limited Partnership

DOCUMENT # A 93000000915

ORLANDO SURGERY CENTER REAL ESTATE PARTNERSHIP, LTD.
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4, Dale Formed of Regisiered

| 2. Maing Adaress 3. Prncipal Office Agaress R8s rnass nPersa” 09702793
1340 Palmetrton Avenue |
Suile, Apt #, etc Suite, Apl ¥, alc. 5_ FEI Number Apphed For
City & State City & Stale 58-3199471 Nol Applicabie
Winter Park, Florida Orlando, Florida 6.
7 r—— 7 Country GERTIFICATE OF STATUS DEsIREQ)H]
32792 United States 32804 United States | 7., SaeorCouniyolFormaon Florida
8a. Sagial Cantribytions as " FEES:1) Fiing Fae{s): Compuied at a rate of §7 par $1,000 on amourt satared in B0, with a minimum filing fee of $52.50 and & maximum of
$437.50, for pach yae dus this office.
$989,375.00 2} Supplemental Fes(s): $109.75 lor aach yadr dp this office, beginding with 1092 calendar year.
8b, Amount of Capital Contributons in 3} Penalty Fea(s): $500 penalty lee for aach yedr teoord fonm i delinouent
" FLORIDA lo dale: Note: If the amount entered in Bb i greater then amaunt inga,am | affidavit most b Submitied along with a separate and
appropriate fing lea.
$989,375.00
g, Name and Address of Current Registered Agent 10. 1 changed, new registered aganvottice
Name

Kaplan, Sanford
1340 Palmetto Avenue
Winter Park, Florida 32792

Street Address (P.O Bax Number I3 Not Acceplabig)

Suite. Apl. ¥, elc.

City

FL F-n Code

108, Pursuant 1o the provisions of sections 620.1051 and 620.192, Flonda Stalutes. the above-named limied pastnership organized or registerad undes the laws of the Stale of Fiorda, submits this statament
for the purpaose of CRARGING its TEgistersd oftice of 1egisiared agent. or bath. in the Siate of Flonda. Such change was authorized Dy ith general pariner(s]. | hersby sccept the appainument of regisiered

agent. | am tamiliar with, and sccaept the obligations of section 820.192, Fiornida Statutgs:
SIGNATURE (Regisiered Agent Accepling Appoiniment} %D@ mﬂ—

DATE b;bz" c{c[.

A GENERAL PARTNER THAT IS A CO
MUST BE R

‘ ORATION, LYMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
STERED AND ACTIVE WITH THIS OFFICE.

11. Names ol General Fannar(s)

{00 NOT Uae Post Office Box Numbers)

Registration
Documant Number

Address of Each General Partner City. State and Zip Code 11a

ORLANDO SURGERY CENTER, INC.
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1340 Palmetto Avenue
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Winter Park, Florida P93000062758
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Note: General partners MdY NOT be changed on this form; an amendmeht.must be filed to change a general partner.

empawered buxocuam uiroﬁaE
SIGNATURE bl”%f

$2. 1 dohereby ceruly that the informabon supphed with this filing is voluntanty funighad and does not quality for tha exemption stated in Section 119.07(34k), Fiorida Statutes. | release the Dwizion of
* Corporations from any liaility of non-complisnce wilth Section 119.07(3)Kk) in the eveni thal the informaton supphed s deemed saempl trom pubiic access. | lurthar cenity thal the informabion indcaled on
this annual report is trua and accurate and that my signature shall Dave Ihe same legal alfects as if Macde under oath. | further cerlify that | am & Genersl Pariner of the limited partnership receiver ar trusiee

or 820, Florda Statutes

s ANC.
oate __ 06/L2/99

SANFORD &PLAN. VICE PRESIDENT

Telephone Number “r)~ (09{‘/' / 9 & Q-_

CR2E039({1/97)

Typed ov Prnted Name of General Parinar Signi



