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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mon:lhqm
Sacrefary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DIVISION

1. Name of Limited Partnarship

OCUMENT #

"*A95000001660

EL PASO MEDICAL EQUITY INVESTORS, LTD.

VAN

[l E '
ECRE R OF STATE

FC RPORATIONS

9T JAN3T PHI2: 36

AT

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

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

3. Date Formed or Registered
11/01/1995

38. Dato of Last Report

Ba. Capital Conlributions 83
Shown on regord

$1,000.00

12/27/1985

4, State or Country of Formation

FL

5b. Amount of Capital
Contributions in FLORIDA
10 dale-

2, Maiting Address 2a. Principal Office Address

Suite, Apl. # elc. Suite, Apt. #, etc.
i R ® WpHLiED FOR, ) Appta Fo
Not Applicabl
City & Stae City & State 50632139 pplcable
7. Coniticata of Status Desired $8.75 additional
Zip Country Zip Country Feo Raquired
8. Make chack payable to: Dopl. of Slale (See reverse sido for e information)
Q. Name and Address of Current Reglstered Agent 10. It changed. new Registered AgentiOffice
b}
DASCO DEVELOPMENT CORPORATION e
1200 CORPORATE CENTER WAY, SUITE 100 Straet Addreas (P.O. Box Number Is Not Acceptable)
WEST PALM BEACH FL 33414 SaTe AP ¥ alo.
ity FL ] Zip Code

10a. Pursuani to the pravisions of sections 620.1051 and 620.192, Florida Statutes, the above-namead limited partnership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose nl changing iis registerad office or registered agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s). | hereby aceept the appoiniment of reglstered

agent. | am familiar with, and accapt the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepling Appainiment) DATE _

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

11. Names) of General Pariner(s} 11a. (Doﬁl‘?gipffsg e Ay M [Jmm?:ers] 11b. City. Stale & Zip Codo 11ic, [)o:uarrg;::rl\:a:lignn{ber
EL PASO MEDICAL EQUITY CORPO 1200 CORPORATE CENTER WELLINGTON F(, 33414 Pg5000083851

oOD2084894 —
40 -0/ 1275 ?--DIDEB--DM
w200, 00 k200, 00

- tus [KWM

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

1 2, | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07()(k), Florida Statutes. | release the Division of
Corporations from any liability of non-complance with Section 119.07(3)(k) in the event that the information supplied is desmad exempl from public access. | further carlify that the informalion indicatad on
this annual report is true and accurale and that my signature shall have the same legal effects as il made under oath. | further certify that t am a General Partner of the limhed partnership, receiver or trustee

empowered te execula this repo ter 620, Fiorida Stalutes
/‘/'a/
DATE 3 ?_‘

SIGNATURE

Typed or Printed Name of Genserat Pariner Signing Form LJQMAM Daytirme Telephone NumberS:é/_‘_ﬂ&_:M_

CR2E003 (6/96)



