_FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §5og EEN_ALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F’:t L E B

Secretary of State

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

il

DIVISION OF CORPORATIONS .
98 DEC 23 P4 & 54
1. Name of Limited Partnarship Ag5(%)o%%|\q EO|\6[E# SECRET 'P\'R\f. 0F STATE
TALLAHASSEE, FLGRIDA
G@H HOSPITAL, LTD. KNI AR
Malling Addrass Principal Office Address 3. Date Formad or Ragistered 5a. Capital Gontributions as
Shown on racord.
G/O MARY H, YUMIBE 3820 STATE STREET 07/14/1995
3820 STATE STREET SANTA BARBARA CA 93105 3a. Dato of Lest Report $5.000,000.00
SANTA BARBARA CA 83105
05,27/ 1998 5b. Amnunt of Cafx
4, state or Cauniry of Formation !° data: FLoReA
2. Mailing Address 2a. Principal Office Address el
Suite, Apt. #, atc. Bulte, Apt. #, etc. 6. FEI Numbar a Applied For
T Sy 550 — 65-0638215 [ Mot Applicable
T . Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fae Required
8. Make check payabla tor Dept. of State (See reverse side for fee information)
Q. Nzma and Add of Currant Reg Agant i 10, ifchanged, naw Ragistarad Agent/Cflica
’ Name
CT CORPORATION SYSTEM Streat Address (P.0. Box Number I Mot Amepta \0
1200 SOUTH PINE ISLAND ROAD ~ i O -
PLANTATION FL 33324 ’ Sttte, At &, ats,
City \U N FL | Fip Coda

40a. Pursuant to the provistons of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida, Such change was authorized by its genaral partner(s). T hareby accept the appointment of registared
agent. | am famiflar with, and accept tha obligations of section 620.1592, Florida Statutes.

SIGNATURE (Registerad Agant Accepting Appaoi 3] — DATE

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

Ragistration/

11. Name(s) of Genaral Partner(s} 11a. (Do?fg{'el.sri:f P%i?%giggeBr:LP&ﬂgrars) 11b. City. State & Zip Gode H1C.  pacument Number
CORAL GABLES HOSPITAL, INC. .820 STATE STREET SANTA BAHBARA CA 9310 G11755

ijis

CR2E003 (8/98)

OrOoOo2 L S0-——a
- A399--01072--014
g 2 2l PO T e e e

|

IJl’\lote: General partners MAY NOT be changed on this forrh; an amendment must be filed to change a Qeneml parther.

2. 1dohereby certify that the information supplied with this filing is votuntarily fumished énd does not qu;ﬁf%r 1he examption stated in Section $19.07(3)(k), Florida Statutes. | relaase tha Division of
Corporations from any lability of non-compliance with Section 119,07{3){k) in the avant that the information suppliad is deemed exempt from pubilic accass. | {urther cartify that the information Indicated on
this annual raport I true and accurate and that my signature shall have the same legal sffects as if made under oath, | further cariify that | am a General Pariner of the limited partnarship, recaiver or frustee..

empowered to axecute this report as required by chapter 620, Florida Statutes,

Coral Gab Hogpitals Inc., General Partner
SIGNATURE __. By ,@AQ@M . ] oare_ 12/8/98

Typed or Printed Name of Ganeral Partner S%r%}&:}ﬂin M. Larsen 2 Asst. § ecratary _ Daytima Telep:'none Numbar 805 /5 6 3—7 07 5




