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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacratary of State
DIVISION OF CORFORATIONS

1. Name of Limited Partnership

M.C.H. MEDICAL CENTER LTD.

1s,  DOCUMENT #
AS4000001475

e

i

PORATI%HS

3: 03

A O

Mailing Address

Principal Office Addreas

3. Date Formed or Registersd

5a. Caplt!! Contributions as

hown on record.
777 BRICKELL AVENUE. SUITE 1010 777 BRICKELL AVENUE. SUITE 1010 11/03/1994 $324,000.00
MIAMI FL 33131 MIAMI FL 33131 34a. Date of Last Report bt
09,%“997 5b. Amgunt ofCar
Contributions In FLORIDA
2 5 4, state or Country of Farmatian fo date:
+ Malling Address 8. Principal Office Address
FL EENALES
Suite, Apl. ¥, etc. Sulta, Apt. ¥, etc.
ute. Apt. #. elc uite. Apt. & ete 6. FEI Number [ Applied For
City & State Gity & State 650539980 Not Appilcable
7. Certificate of Status Daslred R‘ $B.75 Additional
Zip Country Zip Country Fao Reguired
3. Make chack payable 16: Dept. of State (See raverse side for fee information}
9. Name and Addresa of Curreni Reglstered Agent 410. Irchenged, new Registared AgentOffios
Name

FABRE, FRANK R. 8.
717 PONCE DE LEON BLVD., SUITE 234
CORAL GABLES FL 33134

Street Address (P.O. Box Number {s Not Accaptabla)

Sulte, Apl. #, olc.

City

Zip Code

F

SIGNATURE (Reglsterad Agent Accepling Appoinimant}

DATE

404, Pursuant to the provisions of seclions B20.1051 and 620.192, Florida Statules, the above-namad limited parinarship organized or registered under the laws of the State of Florida, submits this statement
for the purposs of changing its raglatered office or reglstered agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appolntment of registerad
agent. | am famitiar with, and accap! the obligations of section 620,182, Florida Statules.

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

".

Name(e) of Genaral Pariner(s)

1 1 a Address of Each Ganeral Parinar
¢ {Do NOT Uise Pogt Office Box Numbers}

M.C.H. PROPERTIES, INC.

\

777 BRICKELL AVENUE,

SCY

-/
iHiHr

Cend)

[m{w

w'y

a5,

1b.  owswerzocoe 1, oot
MIAMI FL 33131 J17255
< II_II"].F" L e T R

P30T 1502k

ST £ 2 5L

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

SIGNATURE

12 | do hateby cemtily that iha Information supplled with 1his filing I8 voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Btatules. | relasse tha Division of
Corporalions from any liability of non-compliance with Section 119.07(3){k} in the avent thal tha Information supplied Is deemed exampt from public sccess. | furthar cettify that ¥ Information indicated on
this annual repon |s true and accurals and thal my signature shall have the same legal efiects as if made under oath. | further certify that | ain a General Pariner of the limitad parinership, recelver or trustes
empowared to execuls this reporl 85 required by chapler 620, Florkia Statules.

Typed or Printad Name of Genaral Parner Slon@// /‘_ﬂ /’f‘/'/f//ﬂé- =

e lel55

Davtirna Talaohons Number (-’)O C)%%{ - g 0?()

CRZEDO3 (8/98)



