STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

v Due By May 1, 2004

FILED

Apr 30, 2004 08:00 AM

DOGUMENT # A93000000915
bé‘t}{:’gﬂé SURGERY CENTER REAL ESTATE
PARTNERSHIP, LTD.

Secretary of State

Principai Place of Business

2000 N. ORANGE AVENUE
ORLANDO, FL 32804

Maziling Address

NASHVILLE, TN 37215

40 BURTON HILLS BLVD., STE 400

2. Principal Place of Business 3. Mailing Address

TR RRERTW

Suite, Apt. # etc Suite, Apt. #, efc

04272004 Chg-LP CR2E003 {10/03)
City & Slate City & State 4, FEI Number Apphed For
59-3199471 Nat Applicable
op Country ap Country 5. Cerficate of Status Desred (] 98+7D Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (F O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL I Zip Code

8. The above named antity submits this statemment for the purpose of changing its regrstered
the ablgations of regrstered agent.

oftice or registered agent. or both, n the State of Florida. | am famuar with, and accept

SIGNATURE
Signalare typed o prirted name af regrstered agent and tlle I applsable N OATE
9. Capital Contributions 10. Amount of Capital Contribubons fd- ' S‘O‘Ved.) ,5 I —
as Srown onrecord.  9969,375.00 in FLORIDA to date WP = 2s

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # P98000022080 STREFT ADDRESS

NAME AMBULATORY RESOURCE CENTRES OF FLORIDA,INC

STREET ADDRSS | 40 BURTON HILLS BLVD., STE 400 CY-ST. 2P

GIY.ST- 7P NASHVIELE, TN 37215

} N

DOGUMEN' 4 STREET ADBRESS | sy

NAME (0 L I O T T ST B T R B I R

oneer oneEss LA T b VT T 8 L D B N AP )
oy §1- 2P

CITY-3T-2IP

DOCUMENT # STREET ADDRESS

NAME

STREFT AUDRESS GHY-51-2p

CATY-57-2IP

DOCUMENT ¢ STREET ALORESS

NAME

STREET ADDRESS
CITy - 81-21P

GHY-ST- 4P

DUGUMENT £ SIREE? ADDRESS

NAME

STREET ADCRESS CATY - ST-7P

CIre-81-21p -

DOCUMENT ¢ STAEET ADDRESS

NAME

STREET ADDRESS GITY-5T-7iP

CITY-57- 7P N

14. | hereby certdy that the informabon supplied with this fling does nat quabfy for the exemphon stated in Section +19.07(3)(i), Flarida Statutes | further certify that the nformaticn
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under oath. that | am a General Pastner of the limited partnership or

the recaiver or trustee empowered to execute this report as required by Chapler

SIGNATURE:

Kopnen CA  ehell 4[28 14 wis 22459

tatutes

*5IGNATURE AND TYPED OA PRINTED NAME OF SIGNING GENENAL PARTNER

Date Dayume Phone #




