2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006 FILED

DOCUWIENT # A94000001475 Apr 10,2006 08:00 AM
1. Entiy N ecretary of State
M.C.H. MEDICAL CENTER LTD.
Principat Place of Bugmess Mailing Address
777 BRICKELL AVENUE, SINTE 1380 Fr7 BRICKELL AVENUE, SUITE 1390
MIAMI FL 33131 ~ MIAMI FL 33131 |m{mmmmﬁmﬂﬂmﬂm Ilmﬂmmmlmmmm
2. Prngeipal Place of Business 3. Matng Aduress 1 l
Suite, ADL. #, elc. Sute, Apt. ¥, etc. 1st %%OOHE CRZECO3 (10/05)
City & Stat Cry & Siate 4. FE{ Numbs Applied For
T ' "%l 850539980 Fes oo
Zip o Caunttry Zip Countiry ) ! . LTS Agditona)
. §. Cedificate cif Status Desired m ?&?@ Requ e%i’ ena,
6. Name and Address of Currert Reglstered Agent 7. Name and Address of New Registered Agent
Narne .
;?.,B g%NCl E ?)‘é IE.E%N BLVD., SUITE 234 Street Address (F.O. Box Numbe;i 1s Not Anceptable} -
CORAL GABLES FL. 33134 !
City [ FLJ Zip Code

8. The above narned enbly submits this statement for the purpose of Changing its repstered office of registerad agent, ar bk, in the State of Florida, | am famitiar with, ang
acoept he pbhgations of registered agent.

SIGNATURL

FILE NOWHL Eee is $500 *u Aﬁerﬂay 1I 20:"8, fee Will ha $9tln PRy Mak_

gl p o o

.azgna!ulo. rweﬂ oA nlcd nm i fegigtored agent srd fille if appreahia. DATE

e check pa&'ame 16 Florlda Bepartment of s*“*'-“'":'

A GENEAAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be fiteft 1o change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. | ADDRESS CHANGES ONLY )
DICUMENTS | J17255 STREET ADDRESS i
HAME M.C.H, PROPERTIES, INC.
T
STREET ADORESS | 777 BRICKELL AVENUE, SUITE 1010 - ! Uonooos01851
TSP IMIAM FL 33131 . 04/2%/0P-8007E-01 1 S0A. "ﬁ
DOGUNINT # l
STREET ADDRESS
NAME -
STRYET ADDRESS . E
Cury-51- h
w JR. W —
DOCUMENT ¢ !
STREET ADORESS
HAME ]
STREET ADDRESS s :
| omy-s1-2p GreSt-ae E
| oocusas STALE] ADDRESS ‘
MAME
STRCLT AGORESS .
ory-s1-ze S !
TOCUMENT # ;
STREET ABDRESS
HAME
STREET ADDAESS o
CITY-51- 2 Y-SE 7P i
COCUMENTE | ‘
STAEET AUORESS
NAME
STREET ADRESS .
e CArY-S 2P {

14. 1 horeby cerlily that Ihe infarmation supplied with this Ting does not qualify for the exemptions contaitsd in Chapter 139, Florida Statutes. 1 further certify that the informais
indicatad an this repoit is trug and accuwrate and 1hat my signatwe shall have he sama lagat eflect as it made under palh; that | am a General Pariner of ta fimited Fetieiad
o the raceivar or lustee ermpowered 1o sxecule this report as required by Chagter 620, Rlorida Statutes |

\ dWD enreg e

SIGNATURE: o> Lot pad fRrIMEy f 0&? 0l ( %ﬂ@%@( 8%

I A

P Rl N — P peee——r 5



