FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

‘L”:lilTED PARTN ERSHIP FLOF{IDR DEPAH'FMENT OF STATE
Sandra Mortham RE TA’E
ANNUAL REPORT Secretary of State ] DIWSION OF 0 PURAT'O"{S
1997 DIVISION OF CORPORATIONS

97JAN 31 PHI2: 35
e

SOUTHPOINTE | MEDICAL EQUIY VESTORS. L70. 00O I

Malling Address Principal Office Address 3. pate Formed or Registered Sa. gﬁg&i‘ E,??;gg,“g"“s 8e
1200 CORPORATE CENTER WAY. SUITE 100 1200 CORPORATE CENTER WAY. SUITE %00 03/06/1995 $1,000.00
WELLINGTON FL 53414 WELLINGTON FL 33414 NN

34a. pate of Last Report
13/20/1998

5b Ariount of Capital
Contributions in FLORIDA

4. State or Counlry of Formation to date:
2, Mailing Address 2a. Principal Office Address FL
Suits, Apt. #, etc, Suite, Apt. #, elc. F
P " P 6. Iﬁqﬁﬁﬁo FOH 8 Applied For
Not Applicabl
City & Stato City & State Yy ot Applicable
7. Cerlificate of Status Desirad $8.75 Additional
Zip Country Zip Country Foo Rogquired
B. Make check payable %o: Dept. of Slale (See reveres side lor 1ee nformation)
Q. Name and Address of Current Repistersd Agent 10. 1t changed, new Registered Agent/Office
N
DASCO DEVELOPMENT CORPORATION e
1200 CORPORATE CENTER WAY, SUITE 100 Street Addrass (P.0. Box Number Is Not Acceplable)
WELLINGTON FL 33414 Sule ALY B,
City FL Zip Code

10a. Pursuantto the provisions of sections 62.1051 and 820,192, Florida Statutes, the ebove-named limited partnarship organized or registered under the laws of the State of Florida, submits this slatement
for the purpese of changing its registered oflice of registerad agent, or both, in the State of Fiorida. Such change was authorized by ils general pariner(s). | hereby accept the appiniment of registered
agenl. | am familiar with, and accept the obligations of section 620.192, Florida Siatutes.

SIGNATURE (Registerad Agenl Accepting Appointmant) DATE

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

11, Nemets) of General Partner(s) 118, PSPt bR Tinters | 11b. Chty. State & Zip Code 110, o asteond

SOUTHPOINTE | MEDICAL EQUITY 1200 CORPORATE CENTER WELLINGTON FL 33414 P85000018150

BUDDDEEB4QDB—*?
~oaz1afa?~—o1oas-—ole
o400, 00 w¥ex200, (1]

O

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

12. 6o hereby cerlily that the information supplied with this filing is voluntarily lurnished and does not qualify for the exernption stated in Seclion 118.02(3)(k). Florida Statutes. | retease the Division of
Corporations from any liability of non-compliance with Seclion 118.07(3Xk) in the event that the informalion supplied is deemed exempt from public access. | further certity that the information indicated on
this annual raport is true and accurate and that my signature shall have the same legal effects as if made under cath. | further gertity that | am a General Pariner of the limited partnership, receiver or trustas
empowared to execute thy rfeqUiqd by chapter 620, Florida Statutes.

SIGNATURE ‘H’\ oare___(D=30- e
Typed or Prinlad Name of Genaral Parinar Signing Farm ; ﬁ l A f X }> W,Sf“-» [Py s Dawvtima Talenhone Numbar 790 - [9 ‘{&&

CR2E003 (6/96)



