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

LIMITED pARTNmSHp FLOMIDA DEPARTMENT OF STATE . FILED
Sandra Mortham ECRETARY OF 8
ANNUAL REPORT Socrotary of State BIVISION OF CORPGRATIONS

1997 DIVISION OF CORPORATIONS

1. Hame of Limited Partnershi L T #
s *A95000000312
OUTHPONTE | INVESTORS, LT A 0 LG

ITUANZI PMI2: 35

Maiing Addrass principal Office Address 3. Date Formad or Ragistered 5a. gﬁg&?’l g]omgg:gions 88
1200 CORPORATE CENTER WAY. SUITE 100 1200 CORPORATE GENTER WAY. SUITE 100 03/06/1995 $1,000.00
WELLINGTON FL 33414 WELLINGTON FL 33414 WA

3a. pate of Last Report
12/2/1998"
Sb Amount of Capilal
Conlributions in FLORIDA

4. siate or Country of Formation to date:
2. Mailing Address 28. Principal Office Address FL
Sulte, Apt. #, etc. Suite, Apt. #, etc.
i " 6 Wﬁﬁo FOR Q soiea o
licabl
City & Stato City & State (5-05GEToO Not Applicablo
T . Ceriificate of Status Desirad [3/ $8.76 Addilional
Zip Country Zip Couritry Fee Required
B. Make check payable to. Dept. of State [Ses revarse side for fee information)

9. Name and Address of Current Reglstorsd Agent 10, It changed, new Registered Agent/Office
DASCO DEVELOPMENT CORPORATION ame
1200 CORPORATE CENTEH WAY, SUITE 100 Streel Address (P.Q. Box Number Is Not Acceptable)
WELLINGTON FL 33414

Suite, Apt. ¥, alc.

City #p Coda

FL

104a. Pursuant to the provisions of seclions £20.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits thig statemant
for the purposse of changing its registered office or registersd agent, or both, in the Stale of Florida. Such change was authorized by its general partnar{s). | hereby accept the appolintment of registered
agent. | am familiar with, and accept the obligations of seclion £20.492, Florida Statutes.

SIGNATURE {Registerad Agent Accepting Appointment) DATE

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

19,  Name(s) of General Parter(s) 118, NP R e e At | 11b. Ghty, State & Zip Coda 110, g lato
SOUTHPOINTE | MEDICAL EQUITY 1200 CORPORATE CENTER WELLINGTON FL 33414 A95000000311

100002084301 ——3
~0e/12/4 ?——DIUEB-—BIB
wakd00, 00  *+x200.00

o/ KWM

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

1 2_ 1 do hareby certify that the information suppliad with this filing is volumarnly furnished and does not qualify for the exernption stated in Seclion 119.07(3)(k), Florida Statutes. | release 1he Division of
Corporations from any liability of non-compliance with Section 119.07(3)¥k) in the event that the information supplied Is deemed exempt from public access. i further certity that the inlgrmation indicated on
this annual repart is true and accuraleand (hat my signature shall have the same lagal #ffects as if made under oath. | further certity that | am a General Pariner of the limited partnership, receivar or ruslae
empowared 10 execLie TS ey apter 620. Florida Statutes.

SIGNATURE \,(\Q pare__ 12 30~ 9
Typed or Prinlet! Name of General Pan::ggnlng Form "pﬂ T L1 i b‘ SA - ‘/0 Daytime Telephone Number 79 o bl (t’ "[(F,(F

CR2EQQ3 (6/96)



