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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP L
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of Stale DIVISIUN OF CORPGR£U10HS

1999

1. Name of Limited Partnership | 1a. DOCUMENT #
. A95000001465

DBL PRORERTES OF NORTH FLORIDA, LT IR AT AR AR

DIVISION OF CORPORATIONS

98 SEP I, PM 3: 03

Malling Address "_;:wrincipal Offica Address 3. Date Formed or Reglstared 5a. capital Contributions as
Shown oh record.
4881 NW. BTH AVENUE. SUITE 2 4881 NW. BTH AVENUE. SUITE 2 09/28/1995 $130,000.00
GAINESVILLE FL 32605 GAINESVILLE FL 32605 3a. pats of Lest Report ! '
12’10{1997 5b. Amaunt of Cepital
C-ontrlbuhons nFLORIDA
4. state or Country of Formation to date
2. Maliing Address 2a. Principal Office Address
_ FL
Sulte, Apt. #, efc. Sulta, Apt. #, slc. -
Apl p 6_ FEI Number u Applied For
City & State T City & State 59—3341533 O Nt Applicable
7. Certificate of Stalus Deslred D $8.75 Additional
Zip Country Zip Country Fes Required
- B_ Make check payable‘igl._SB 1.‘0 Swm"rse side for fee information)

0. Nameand Address of Current Reghitersd Agant 10, irohanged, new Reglstared AgentiOfice
Name
KRUEGER' DAVID Street Addross (P.O, Box Number Is Not Acceptable)
2622 NW 43RD ST.
SUITE 83 Suite, Apl #, etc,
GANESVLLE FL 32606 City | FL l Zip Cods

1 [Ia Pursuant to the provislons of seclions 620.1051 and 620.192, Florida Statules, the above-nemed limited partnership organized or reglstered under the laws of the State of Florida, submiis this statement
for the purpose of changing its reglslered office or registered agent, or bolh, in the State of Flarlda. Such change was authorized by Its genaral pariner(). | hereby accept 1he appointment of reglstered
agent. | am fariliar with, and accept the obligations of section 620,182, Florida Staluies.

SIGNATURE (Reglstered Agent Accepling Appolniment} DATE

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 Ganera’ Partnr(s) 18 5, o e P e ot eamonrsy | 11D, Gty State 8 Zip Gode 1€ pocunsont Homber
MEDICAL PROPERTIES, INC. 4881 N.W. BTH AVENUE, GAINESVILLE FL 32605 PES000046712

PO 2EG
-N3/18/38-(,
A RGAE]

v

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

12 1 da bereby certify thal the informalion suppliad with this filng Is voluntarily furnished and does not qualify for the exemptlion staled In Section 119.07{3)(k}, Florida Stalutes. | releass the Divislon of
Corporations from any liabllity of non-compliance with Sectio ’W\(;(S}(k) in the event that the information supplied is deemed exempt from pubfic access. ! furlher certity that the Information indicated on

Is true and accurate and that my signature hall have the same legal effacts as il made under oath. | further cerlify that | am a General Partner of the limjited partnership, receiver or trustee
cute this repon as reguired by chapter 620,

\
K R m}““’\ DATE __ —
o~ .
Typed or Prinled Name of Geneal'Partner Signing Form JLQ}L - %ﬂ@j \‘JNL“)  Davtime Telaphone Number Qm -{ L ’l”’jfﬁ ’06&'3

CR2E003 {8/98)



