STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A95000000138

+. Entity Name

ARUNGTON MEDICAL PLAZA, LTD.

Principal Place of Business

6484 FORT CAROLINE ROAD
JACKSONVILLE, FL 32211

Mailing Address

6484 FORT CAROLINE ROAD
JACKSONVILLE, FL 32211

FILED
Mar 05, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE

BRI 0

01182007 No Chg-LP CR2EO003 {12/06)

4. FEl Number Applisc For
58-3328835 Mot Appheable
Tertticats ¢ . " $8.75 Additional

5. Cerbticale of Sratus Deswed O Foe Required

6. Name and Addrass of Current Registered Agent

SARA DEVELOPMENT COMPANY
6484 FORT CAROLINE ROAD
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

| SIGNATURE

8. The ahove named ertity submits tis statement for Ine purpose of changing its 1egistered office or regisiered agent. or both. in the State of Florida. | am famiiiar with, and accept

the obhgatons of registered agent

Sigrature: typed o pnlad name of regsered iganl and hile  gpphicabls DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 s — -
. .AGENERAL PARTNER THAT IS A BUSINESS ENTITY.MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. . .. . -
*, . NOTE Genéral Partners MAY.NOT be changed on -the form anamendment'must be filed to change a. genera! panner i
12, i - o« GEMERAL PARINER INFORMATION ) JR R g e e s = - " .
oo | G42086 ' :
MAME oz oo || SARA DEVELOPMENT COMPANY !
SIFETY AUDRESS, | 5484 FORT CAROLINE ROAD
or-s1op | JACKSONVILLE. FL 32211 L UR0000656427
" DOCUMENT £ 03/14/07-30027~022 S00.00

HAMF
STRLET AL SS
City-§l.zp

DOCUMENT
HAMF

SIBELT ADDAESS
CITY-St-0P

DOCURFNT ¢
HsML

SIRECT ADDRESS
GY-5T-2IF

USCUMENT #
HAME

SIRELT ADDRESS
Ciry-51-2

©DOCLMENT

. STREE} ADDRESS

RENE - At

LTy-81, 0w

DO NOT WRITE
IN THIS SPACE

* 14:" | hereby certily that the information. suppliéd with this hlmg does not quahfy for the exemptions contained in Chapter 119, Florida. Stakites. | further “Carlily that the information

= '~ indicated on this raportis rud and a(:cu ate_and that my signature shall nave the same lega! effect as il made’ under oatn; \ha\ I ama General F’anner of lhe limied pannersnip
or thg receiver of 1ru5l\ee empowege c Medute lh:s reportas required by Chapter 620 Florida S1atu!es R I :

%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIRTGENERAL PARTNER

R [

JD)HO“]

Dat'e

PR — ks a4 W = —

SIGNATURE:

Dayrma Prong ¥




