FILE ON OR BEFORE DECEMBER 31, 1896 OR PARTJERSHIP
WILL BE SUBJECT TD REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sangdra Mortham
Secratary of State
DIVISION OF CORPORATIONS

CUMENT. #
A950 0001517

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

“FILED
o ST B CoRPORATIONS

97 JAN31 PMi2: 36

R e

1. Name o Limited Partnership

ABERDEEN | INVESTORS, LTD.

3. Data Formed or Registered
10/08/1995

38. Date of Last Repor

Ba. capital Contributions as
Shown on record

$1,000.00

Principal Office Address
1200 CORPORATE GENTER WAY. SUITE 100
WELLINGTON FL 33414

Mailing Address
1200 CORPORATE CENTER WAY, SUITE 100
WELLINGTON FL 33414

12/27,1%5 5b Amount of Capital
Contribulions in FLORIDA

4. state or Counlry of Formation 1o date:
2, Mailing Address 2a. Principal Ofiice Address FL
Suite, Apl. #, elc. Suite, Apt. #, etc, FEI Numb
P P 6. Febumber (J Applied For

APPLIED FOH

G Not Appiicable

City & State City & State
7. Cetiticate of Stalus Desired $8.75 additional
Zip Country Zip Country Fee Reauired
8_ Maka check payabia lo: Dept. of State (See reverse side for fee Information)
, Nams and Address of Current Reglstered Agent . changed, new Registered AgentfOftice
9 10
Name
DASCO DEVELOPMENT CORPORATION
1200 CORPORATE CENTER WAY, SUITE 100 Strest Address (P.0. Box Number Is Not Acceptable)
WELLINGTON FL 33414 ST ApL W o
City FL Zip Code

1 oa_ Pursuant lo the provisions of seclions 620.1051 and 620.192, Florida Statutas, the above-named limited partnership organized or regisiored under the laws of the State of Florida, submits this slalement
for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by ils general paninet(s). | hereby accept the appointment of registered
agant. J am familiar with, and accepl the obligations ol section 820.192, Fiorida Statutes

SIGNATURE (Registered Agent Accepting Appoiniment) DATE

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

11. 11a. (ooﬁ?&"ifs‘é*gés‘%”oﬁ%%ebaéf u?;alg;rs] 11b. City, State & Zip Code 11¢c. Doc?,ﬁ:,:;aﬁg:ber

Name{s} of General Partner{s)

ABERDEEN | MEDICAL EQUITY IN 1200 CORPORATE CENTER WELLINGTON FL 33414 Ag5000001516

SO00020848835 —~—4
-0e/12/91--01026--005
w200, 00 sekkn 200, 00

| oo | KW

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

12.

| do herehy certify that 1he infermation supplied with this filing is voluntarily furnished and does nat gualily for the exemption slaled in Section 119.07{3){k), Florida Statules. | release the Division of
Corporations from any hability of non-comphance with Section 119.07(3)(k) in 1he evenl thal the informaticn supplied is deemed exempl fram public access. | further canlify that the information indicated on
this annual reporl is frue and accurate apg.iha 0 ature shall have the same legal sffects as it made under oath. | further certify that | am a General Partner of the limked pantnership, receiver or trustee

empowered lo execule this raport a5 fef
/ ){ /ZZ
\tQ DATE _ 30 S U—

T NTPA v mewomge 8 [ 79/) —6 %é

SIGNATURE

Turmar fr Printad Marmea 1 Roeneral Parncsr S icnina Farmm

CR2E003 (6/96)



