STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A95000001062

1. Entity Name

CGH HOSPITAL, LTD.

Principal Place of Business Mailing Address
3820 STATE STREET C/O NERHKYIEEBE Sherrie Smith
SANTA BARBARA, CA 93105 3820 STATE STREET

SANTA BARBARA, CA 93105

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sulta, Apt. #, efc. 01062004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
65-0638215 Not Applicable
Zip Country e Couniry 5. Certificale of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numiher is Net Acceptable)
PLANTATION, FL 33324 ;

City : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Eoth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicabls. DATE

8. Capital Centributions 10. Amount of Capital Contributions
as Shown on record. $5,000,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT # |
G11755 STAEET ADDRESS
NAME CORAL GABLES HOSPITAL, INC.
STREET AODRESS | 3820 STATE STREET CITY-ST-7IP
CTY-ST-2P | SANTA BARBARA, CA 93105
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CImy-51-21P
CiTy-81-2IP -
MENT #
DOGU! STREET ADDRESS
NAME
STREET ANIORESS cry-st-21P
GITY-ST-ZIP )
IMENT 7
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP .
MENT # ‘
DOCY: STREET ADDRESS
NAME
STREET ADDAESS CiTY-ST-2IP
Ly -§1-20 -~
MENT #
DOCUMEI STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
Ciry-51-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to exgoute this report as required by Chapter 620, Florica Statutes

LN
SIGNATURE: M‘A M Kristina A. Mack, Asst. Secretary%ﬂ/og

SIGKATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER X Dale /Dawime Phone #




