&

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT Secretagy of State® FILED

1999 DIVISION OF CORPORATIONS
S9HAR 15 Pl Lt |9

1. Name of Limited Partnership 1a. D OC U M E NT #

A95000000822 T 'A‘H}\ss& FLO JLJA

LAKESIDE MEDICAL LIMITED PARTNERSHIP ”"ll”

Malling Address Principal Office Address T -3: -63'0 Fﬁ;r;ua-c]_;ra_e-;stére; . ‘5a. Capital Contributions as
Shown on record
1870 NGHTINGALE LANE. B6 1879 NIGHTINGALE LANE. B6 05/31/1995 $210,301.40
TAVARES FL 32778 TAVARES FL 32778 3a. pate of Last Report e
1 1[%[1997 5b Amaunt of Capital
——e —— S— Contributions in FLORHIA
3 5a e — 4 State or Country of Formation 1o date
. Malling Address a. Principal Office Address
FL 5,a83.
Sulte, Apt. #, etc. Suite. Apt #, etc. - T -
6. FEINumber LI Applied For
e i s 1. R
. o L 7. Certhcate of Status Desired D $B.75 Additianal
Zip Country 2ip Country o Fae Required
8 Make ::heck payahla 1o Dsp( of State (See reverse sida for fee |nrurmaucm]

40a. Pursuant ko tha provisions of sections 6201051 and 620 192, Florida Statutes, the abave-named limited partnership organized or registered under the laws of the State of Flotida, submils this statement
for the purpase of changing its registered office or registered agent, or both, in the State of Florida Such change was authorized by its general partner(s) | hereby accept the appointment ol regrstered
agent. | am familiar with, and accepl the obligations of s&ction 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appaintment) _DATE _

§. Name and Addrors f Guront Reglaiaad Agent Ty 9.77.;';;;;;;;;@}9;5.a;'ﬂ.;Agenmﬁ.ce"’ ]
Name
E&ME::EG(?SA :SEM L"E,lreet Address (P.0. Box Number Is Not Acceptable) - T
EUSTIS FL 32726 ' [ Suile, Apt #, etc. o o -
R FL:J Zip Code o

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

Address of Each Genaral Pariner Registration/
11. Name(s) of General Pariner(s) 1 1 a _ {Da NOT Use Pos! Office Box Numbers) | 11 t?'., o ﬁcltr State & ?I? Code 1ic _ Document Numbar

LAKESIDE MEDICAL VENTURES, | 1879 NIGHTINGALE LANE TAVARES FL 32778 Pg5000012338
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Note: General partners MAY NOT be changed on this form; an amondnﬁent ‘must be filed to change a general partner. |

p 12 ¥ do hareby certify that the information supphed with this fiing is valuntarily furnished and dees not qualify for the exemption stated in Secton 119 07(3)(k). Fiorida Statutes | reloasa the Drvision of

Corporations from any liability of non-compliance with Section 119.07(3Kk} in the event that the informalion supphed is deemed exampl from public accass | furthar corify 1hat the information indicated on
this annual raport is rus and accurate and that my signature shall have the same legal eftects as if made under oath. I furiher certify thal | am a General Pariner of he hmited partnership, receiver or trustee

ampowared to execute this reporl as raquired by chapler 620, Flarida Statutes
SIGNATURE bfjéf&” o fE22-78
neral — .. - e

Typed or Printed Name rtner Signing Form ___

Daylime Telephane Number ___

CR2ZEQ03 (8/98)




