STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 ﬁj{: {‘
e ZO%F @'0

DOCUMENT # A95000001062 %
1. Entity Name Sf 4
CGH HOSPITAL, LTD. f,};/{C@é‘F 4
N *4/;/ 'q,? % &
Principal Place of Business Mailing Address . /:Z 0/;? )"E
13737 NOEL ROAD, STE 100 13737 NOEL ROAD, STE 100 K_, /ﬂ’[) %
DALLAS, TX 75240 DALLAS, TX 75240
ATTN: DONNA JARRELL
s T s v eses T L RO
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01192006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4, FEI Number Applied For
65-0638215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eesa'gesqﬁ:‘:c:t fora!
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. . /g{lm
SIGNATURE an‘Iaﬂa"ezaE

Signanre, yned o printed nama of registered agkarana tite if appiicable.

la DATE
L e

FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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
STREET ADDRESS e e g e
NAME CORAL GABLES HOSPITAL, INC. o DT | S L gt &
STREET ADDRESS | 13737 NOEL ROAD, STE 100 -2 M3/t Te—01015—D0F  #%350. LD
CITY-5T-21P DALLAS, TX 75240
DOCUMENT e e e g - -
o STREET ADDRESS JAoane’y 235254
STREET ADDRESS P U Lt -
CITY-ST-2IP stz
DOCUMENT £ STREET ADCRESS
NAME
STREET ADDRESS ST 7p
LITY-ST- 1P CirY-S1-2
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS Cv.ST.2p
CITY-51-2P St
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IF
DOCUENT ¢
‘ STREEF ADDRESS
STREST ADDRESS
- CITY-ST-21P
oy &T-ze

14, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ol

I\-'—-' -_:’“-"1‘

itlin Larsen 4/9p0/n0q  469-893-2701

AME OF BIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

Se Coerazy ©F 6P




