STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

1. Enkty Name

DOCUMENT # A95000001466

DBl PROFERTIES OF NORTH FLORIDA, LTD.

Principal Place of Businass

4881 N.W. 8TH AVENUE, SUITE 2
GAINESVILLE FL 32805

Mailing Address

4881 N.W. BTH AVENUE, SUITE 2
GAINESVILLE FL 232805

2. Prncipal Place of Business

3. Maiing Address

Sulte, Apl. #. elc

Suite, Apl. #, stc.

. FILED
Mar 04,2004 08:00 AM
Secretary of State

W

I

i

Il

JHHI

MOCRE CA2E003 (11/03)
City & State City & State 4. FEI Number Applied For
59-3341533 Not Applicable
Zip Cousntry Zp Country 5. Costircate of Status Desired ~ ?g‘gfqt?g:éﬁo"a;
5. Name and Address af Current Registered Agent 7. Name and Addross of New Registared Agent
» Name

KRUEGER, DAVID P

2625 NW 43RD ST. Street Address (P.G. Box Number is Not Accegtable)

SUITE B3

GAINESVILLE FL 328086 — .

City FL I Zin Code

ihe obligatons of regssterad agent.

SIGNATURE

8. The above namec entity submits this statement for the purpose of changing its registered office o registered agent, or both, i the State of Florida, § am famitiar with, and BCoept

Sgnaturs tyosd or prntad nama af cegistered agent 2ad s ¢ 2opheabls

DATE

9. Capital Contributions
as Shown on record. $130,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE T0 FL. DEPT.OF STATE
SEE REVERSE $IDE FOR FEF INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCAUMING # 102000001181

STREET ADDRESS
NAME MEDICAL PROPERTIES, 1I.C /"
STREET ADORESS {4881 N.W. 87H AVENUE, SIHTE2 - CITY- 817 UQDB—’ y
onv-sEIR [GAINESVILLE FL 32605 EW@Q—BEE—;Q&—{S—DBG ra02 = —

B EE BETR i T -

DOCUMENS # STRESE ADDRESS
NAME _
STRELT ADDRESS CITY-ST-7P
CITY-ST- 7P .
DOCUMENT # STRIET ADDRLSS
NAME
STREET ADDRESS

CITY-ST-2IP
QITe-ST-218 -
DOCUMERT # STREET ADDRESS
NAME _ .
STREET ADDRESS CETY-ST- 1P
CiTY-$T-21P
DOCUNENT ¢ STREET ADDRESS
NAME .
STREET RDDRESS £ITY.5T- 1P
CHe-SE- 2R
DOCUMENT # STREET ADDRESS
SAME
STREET ADDRESS

7Y -57-3F

CIFY-ST-2F crrare

s frue and accurate and that
owered {0 execute this regort

Q

mdicated on s rep
the receiver of trusiad, &

SIGNATURE:

14. | hereby cerbly that the mlormation supplied with this hling does not qualify {or the exemption stated in Section 119.07(3)(@), Florida Statutes. 1 further cenify ¥ 1l e information
signature shafl have he same lagat efect as if made under cath; that | am a General Partner of fhe limited partnership or
required by Chapter 620, Flonda Statutes

S!GHAThQétﬂD TYPED OR PRINTED HAME OF SIGNING GENERAL Ph ER

Dae Oayrmie Phose #



