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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
1999 OVISION OF CORPORATIO
1SION OF CORPORATIONS
S8DEC 30 AM 9:50
1. Name of Limited Partnership 1a. DOCUMENT #
SECRETARY OF STATE
A94000000786 TALLARASSEE, FLORIDA
SAWGRASS MEDICAL GENTER PHASE I, LTD. RGN IIII
Mailing Address Principal Offics Address 3. Date Formed or Reglstereﬁ_ DA, Capital Contributicns as
. Shown on record.,
P.O.BOX 432810 6123 SW. 70TH STREET. SECOND FLOOR 06/13/1994
SOUTH MIAMI FL 33243.2810 MIAM) FL 33143 3a. Date of Last Report $490,000.00
: 09/05/1897 Sh. amount of Capital
Contnbmions inFLORIDA
. - 4, State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address EL
Sutte, Apt. #, ate, Suite, Apt. #, etc. 6. FEl Nombar I Appled For
T ESE S ESae 65‘0504254 [ Not Applicable
_ 7 . Cortificate of Stetus Desired [ $8.75 Additional
Zip Country Zip Country Fee Required
8. Make chack paryable to: Dept. of State (See reversa side for fee information)

1 U. If change, new Registered Agant/Cffice

9. Name and Address of Current Ragistered Agent
Name
BURNS, FREDERIC B
6129 SW. 70TH STREET, SECOND FLOOR Sreot Ardress (R. Sax Number s Not Acscpiable)
MIAMI FL 33143 Sulle, Apt. 7, ete.

Zip Coda

City o FL

10a. Pussuanttethe pruvlslons of mcﬁons 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registared uncler the [aws of the State of Florida, subrmits this statement
for the purpase of changlng its reg office or reg agent, or both, in the State of Florida. Such change was authcorized by its ganeral partner{s). | hareby accapt tha appointment of registered

agent. [ am familiar with, and accept the cbligations of section 620.192, Fiarida Statules,

SIGNATURE {Registerad Agent Accepting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORAT!ON LIM!TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragnstrauanl

Add f Gi [ Pzetn "
11a. e P o o) | 11b. City, State & Zip Code 11C.  ponisiskaton

11. Name(s) of Genaral Partnes(s) {Da NOT Use Post Offica Box Numbars)

-

INVESTMENT CORPORATION OF AM 6129 S.W. 70TH STREET MIAMI FL 33143 313853

I’j’jﬂ?}‘?ﬁ@?——ﬂ"‘rﬁn——u 5
ERTE S nae gl g T e o 2’5

-

CR2E003 (8/98)

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

42. tdohereby certify that the Informatien supplied with this filing is valuntarily furnished and dosas not quatlfy for the exemption stated in Saction 119.07(3)(k), Florida Statutes. 1 release the Division of
Corporatians fram any lability of non-compllance with Section 119.07(3)(k) in tha avant that the inf fed is d d exempt from public access. | further certify that the information indicated cn

this annual report Is ke and accurats and that my signature shall have the same legal effects as if gade under oath. ! further certify that ) am a Ganeral Partner of the limitad partnership, raceiver or trustee
empowered to %n 23 required by chapter 620, Florida Statutes. 7%- /
SIGNATURE M oare_{ 7, 75/
1 L= j T L3 ! L

Typed or Printed Name of Gaeneral Partner Signing Form e Daytire Telep e Number__




