P S

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2005 Feb 09, 2005 08:00 AM

DOCUMENT # A96000000300 - " * Secretary of State
1. Entity Name
ESPLANADE MEDICAL CENTER, LTD.
Principal Placa of Busines's-— T B h Mailing Address - R
470 BILTMORE WAY, STE. 100 _ . 470 BILTMORE WAY, STE. 100
CORAL GABLES, FL 23133 - CORAL GABLES, FL 33134
R (T AT
Suile. Apt foole Saie. Apt. #,ste 01272005  Chg-LP CR2E003 (10/03)
City & State = T | City2 Siate ' 4. FEI Nomber T TAopied For
e 65-0644299 Not Applicable
e Country Zip Country 5. Cartllicate of Statys Desired | ?‘ese;g l’ﬁi‘ﬂ“"”a'
8. Name"a_nd,Addreﬁs 01; _(:lrrrent Registered Agent _ _ 7. Name and Address of New Registered Agent
Name
GARCIA, FIRPO - ‘ - . .
470 BILTMORE WAY, STE. 100 Street Addrass (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 ‘ — =
Cuy 7 FL [ 2 Code

8. The above named enmy submlts lhrs stalement for the purpose of changmg i1s registered office or ragistered agent, or bath, in lhe Siale of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e = o ma e
Signature. tyded or printod nikne of registered agent and tifle if app!‘oable R N ! v DATE

9. Capital Contributions 10. Amount of Capital Conlributions.
as Shown on racord, $1 00.00 in FLORIDA to dale

A GENEHAL PARTNER THATIS A BUSiNESS EN'HTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT bs changed on the form; an amendment must be filed to change a general pattner.

Y  GENERAL PARTNER INFORMATION |18, . ADDRESS CHANGES ONLY
pocuMwNT | P94000085266

: SIREET ADDRESS
NAME GUIDANCE CORPORATION
STREETADDRESS | 470 BILTMORE WAY, STE. 100 OTY-5T-2
cITY-ST-2P CORAL GABLES, FL 33134 =
DOCUMENT # S1P3kE) ADDRESS e aTet et}
NAME R e

= 3 A

STREET ADORESS Civ-st-2p 200 "“SDUFS*DE‘H 141,25
CITY-5T-21P .
DOCUMENT # SIRLE| ADDHESS
NAME
SYREET ADURESS CAY-5T- 2
oIy ST-2p -
DOCUMENT # STREET ADDRESS
NANE
§THRE] ADDRESS
iyt o ] - ‘ CilY-§1- 2P
CICUNENT # STREET ADDRESS
NAME - -
STREET ADDAESS CITY- 87. 2P
GITY-ST- &P L o L
DOCUMENT # STRERT ADDRESS
NAME
STREET ADDRESS CIry-§1-2IP
CITY-$7-2P ]

14, | hereby certily that the information supplied Wrn"l this fllmg does nat qualify for the sxemption stated in Section 119.07{3)(D, Florlda Stalutes | further certify that the infarenation
indiicaled on this repon is Liue and accurate and hal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the recalver or lrustes empidwereq to exacute this report as required by Chapter 620, Florida Statules

]

e N . .
PED O_jTE_D NAME OF SIGNING GENERAL PARTHER . .. . Cayume Frone #

SIGNATUR

i
g
i




