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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra Mortham
Sacretary of State +
DIVISION OF CERPORATIONS

1. Narmne of Limited Parinership

SRH | INVESTORS, LTD.

96000001030

FILED
c

: ARY OF STATE
DIVSIEF&%F ORPORATIONS

97 JAN3! PMi2: 36

AR AR AT

Malling Address
1200 CORPORATE CENTER WAY. SUITE 100
WELLINGTON FL 33414

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

3. Dale Formed or Registersd
05/31/1996

38. Dats of Last Aeport

58, Capita! Contributions s

Shown on record.

$1,000.00

5b, amount of Capital

Conlributions in FLOAIDA

4., s1ate or Country of Formation 1o date:
2. Malling Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apl. #, etc. FE! Numbet
° P 6. umber D Applied For
- Not Appli le
Cily & Stata City & State | L 5-0L8ESE"] 7 ot Appicab
T . Certiticate of Status Desirad $8.75 additional
Zip Couniry Zip Country Fee Raquired
8. Make check payable to: Dept. of State {$ee reverse side for 18a inlormalion)
9. Name anc Add of Currant Raglstered Agent 10. If changad, new Registered Agent/Cifice
Name
DASCO DEVELOPMENT CORPORATION
1200 CORPORATE CENTER WAY, SUITE 100 Street Address (P.0. Box Number Is Not Acceptable)
WELLINGTON FL 33414 Soe AP W aie.
City FL l Zip Coda

108, Pursuant 1o the provisions of sections 620.1051 and 620.192, Flotida Stalutes, the above-named limitad partnership organized of registered under the iaws of the State of Florida, submits thig staternant
for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. Such change was authorized by its general partner{s). | hereby accepl the appointmenl of registered

agent. | am familiar with, and accep! the obligations of section 620,192, Florida Statutes

DATE

SIGNATURE (Registerad Agent Accepting Appointment)

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

11, Name(s) of General Parlner(s) 11a. oo H8Fth S Fa R T | 11b. Ciy, State & Zip Code T1C. Dot o
SRH | MEDICAL EQUITY INVESTO 1200 CORPORATE CENTER WELLINGTON FL 33414 A96000001029
' SO00O00D20834885——1
. -02/12/3¢--01026--00b
. wkn200. 00 w2010, 00

wo | Knm

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

empowered to execute thisda

\R

42. | dohereby centily that the infarmation gupplied with this filing is voiuntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any lability of non-complianca with Section 119.07(3)(K) in the event that the information supplied is deemed exampt from public access. | further certify that the information indicated on
this annual report is Irue and accurate and that my signature shall have the same legal eflects as il made under oath. | further certify that | am a Ganeral Partner ol the limlted paninership, receiver or lrusiee

chapter 620, Florida Statutes

WS,

DATE

/%35y

SIGNATURE

Tvpad or Printed Name of General Pariner Signing Form I _ﬂ':_f' R. :.7-: L— V’o Daylime Telephizne Number _éJpL:._ZZQﬂémé__

CR2EQ03 (6/96)




