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

) L|MITED PARTNERSHIP FLORIDA OEPARTMENT OF STATE Fi b
. Sandrs Mortha SECRETARY OF STATE
ANNUAL REPORT angles Mortham DIVISION OF CORPORATIONS

Secrelary of State
DIVISION OF CORPORATIONS

1997
1. Name of Limited Partnerships 1a. DOCUMENT #

A95000001465
DBL PROPERTIES OF NORTH FLORDA, LTD, 00 O A

Mailing Addrass Principal Office Addrass. 3' Date Formed or Registered 5a. gml gr??égg:‘élons o
4127 NW 27TTH LANE 4127 MW 27TH LANE 09/26/1995 20’ 0.0
?gﬁé‘m FL 32606 :lilnniszme FL 32606 38. Dato of Last Ropor - (et Q10757
_ _ 04/05/1996

5b. amount of Capital
Contributions in FLORIDA

4, state or Country of Formaton to date

2. Mailing Address 2a. Principal Office Address — e . pe
{221 NW ®* Roeaue | MBI NW % fuenue | T $ 30,000
Suite, Apt. #, etc. Suit.e.ApE. #, elc. 6. FEI Number O Apolied For
Suite 3 Sue A 59-3341533 e
City & State & Stale .
éa\h [a SOTY \\ e . F l_ éo“ T\.ESU \\\e N v L— 7. Certificate ol Status Desirad D 38_75 Additional
Zip Country ) Country Fee Required
?)aw% l)\SR M ug F* B. Make check payable o Dapl. of Stale (See reverse side Jor lee information)
9, Name and Addi of Current Reglsterad Agent 10. i changed. new Registered Agent/Otlice
KRUEGER, DAVID e 200002087452——3
2622 NW 43RD ST. Streot Address (P.0. Box Number Is Not Accepﬂﬂlk.'n"
¥
SUITE B3 S FR21T, DB *MHEI 0o
GAINESVILLE FL 32606 _ __
ity o Code
FL

105- Pursuant to the previsions of sections 6201051 and 620.192, Fiarida Stalutes, the above-named limiled partnership organized or registered under the laws of the State of Florida, submils ihis statemeont
for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. Such change was authorized by IF Ié B Qﬂm@l of regisiged
agent. | am familiar with, and accept the obligations ol saction 620.192, Florida Statutes. . ﬁﬁﬁi%izﬁ‘,fl 41';39?“;;?)-:- m—— §

SIGNATURE (Regisiered Agent Accepting Appointmsnt} **%ﬁg?s » 2!:' ****5?8 L] 25

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

11.  Name(s] of Generat Pariner(s) 113, o EFER e Alndes | 11, City, Siate & Zip Code 11, gt
MEDICAL PROPERTIES, INC. ~A2T-NW-2TTHTANE, ST — GAINESVILLE FL 32805 PO5000046712

4331 N 8 Bee.
Suide &

>
s4\e?
g ¥

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

* 42, !do heraby certity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stalad in Section 119 07(3)(k). Florida Statutes | release the Division of
Corporalions from any liabilty of non-compiiance with Section 118 07{3)(k) in the svenl that the informatien supplied is deemed exempt from public access. | further cerlify that the information indicated on

empoawered to exacuta this repor as regured by%
SIGNATUR TN o XD~ X A0

- e _XX-_ — e Tﬂ' LI C - .k(—{‘l L e Lt S S 35 ;2 - ?)S Doy ?)5 3

this annual reporl is true and accurate and that my signature shall have the same legal effects as if made under aath. | further certify thal | am a Ganeral Partner of the limitad parlnership, receiver or lruslse

CR2EDQ3 (6/96)



