FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

WILL BE SUBJECT TO REVOCATION AND $500 PEMALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secl%’%r;& of State
DIVISION OF CORPORATIONS

1 « Name ol Limited Parinership

"*A9500000 1656

VICTORIA MEDICAL EQUITY INVESTORS, LTD.

F
SECRETA

iILED
Y OF
DIVISION OF%ORPO?!TK‘TTIENS

97 JAN 3

I PMI2: 36

N0

Malling Address
1200 CORPORATE CENTER WAY. SUITE 100
WEST PALM BEACH FL 33414

Principal Office Address

1200 CORPORATE CENTER WAY. SUITE 100

3. Date Formed or Registered

11/01/1995

WEST PALM BEACH FL 33414

3a. Dale of Last Asport

54. Capital Contributions as

Shown on record

$1,000.00

12/27/1995

5b. amount of Capital

Contributions in FLORIDA

4. state or Couniry of Formation to date:
2, Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc, Suite, Apt. #, elc. FEL Numb
i " > 'AP¥LiED FoR 2 oo
icab
Ciy & State Ciy & Stale (S -06eR31T73 =) Nol Applicabie
7 1 Certificate of Status Desired $8.75 Aaditional
Zip Country Zip Country Fee Required
8, Make chack payable to: Dept. of State (See reverse slde for fee Information}
9, Name and Addreas of Current Reglstered Agent 10, i changed, new Registered Agent/Ofiice
N
DASCO DEVELOPMENT CORPORATION e
1200 CORPORATE CENTER WAY, SUITE 100 Streat Address (P.C, Box Number Is Not Acceptable)
WEST PALM BEACH FL 33414 oo AT o
City FL Zip Code

SIGNATURE (Registared Agent Accepling Appoiniment)

40a. Pursuant lo the provisions of sections 620 1051 and 620,192, Florida Statules, tha above-named limited parinership organized or registered under tha laws of the State of Florida, submils this statement
1or the purpose of changing its registered office or registered agenl, or both, in the State of Florida. Such ¢hange was authorized by its general partner(s). | hereby accep! the appaintment of registered
agant. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

DATE

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

11.

Nama(s) of Gieneral Pariner(s)

11a. {Dn’}sgﬁ’efl%gf o%?lbﬁi?:gsé%xpﬁﬂ%%ers) 11b.

Cily, Stale & 2ip Code

Regislration/
1 1 C. Document Number

VICTORIA MEDICAL EQUITY CORP

1200 CORPORATE CENTER

WELLINGTON FL 33414

SOOOC20se4 s

-(2/12/9
0 9 2

P95000083838

G
?=--01026--015
JD0 kb 200, 00

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

SIGNATURE

, Hedda Statutes.

K

12, | Go hereby certify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | release the Divigion of ey
Corporations from any liabilily of non-ggmpliance with Section 119.07(3)(k) in the event that the information suppfied is deemed exempt from public access. | further certity that the inlormation indicaled on
7 R ra shall have the same logal eflects as If mada under oath. | further certify that | am a General Partner of the limited parinership, recsiver or trustag

/

DATE

2’/30 (A

Toonead ar Drintand Mama o (ianaral Pardnar SianirAa Earm

PATPTA Y T DNICALYD

Davtime Telephong NumbBMé‘f__jﬂ_ﬁ_—

CR2E003 (6/96)



