STAPLE CHECK HERE

r -

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 18, 2007 08:00 A

DOCUMENT #A96000002431 Secretary of State
1. Entity Name
MED PLAZA, LTD.
Principal Place of Business Mailing Address
8871 FISHERMENS BAY DRIVE 8871 FISHERMENS BAY DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231
i . ' ‘ ' 02262007 No Chg-LP CR2EQD3 (12/08)
DO NOT WRITE. IN THIS SPACE T Noroe TR
. : ‘ 65-0717667 Not Applicabla
5. Ganlificals of Status Desired [ ?i-;fqﬁf:;““"“‘

8. Name and Address of Current Registerad Agent .

GETZEN MANAGEMENT COMPANY . ' .
8871 FISHERMANS BAY DRIVE : DO NOT WRITE

SARASOTA, FL 34231 IN THls SPACE

8. The above named entity submits this statement for the purpose of changing as registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations ol registered agent,

SIGNATURE -
Signatuns, types oF posted nime of regislerad agan! &nd btls ¢ apphcabie DATE

FILE NOWIN! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gensral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ Pas000084771

NAME GETZEN MANAGEMENT COMPANY
STREETADDAESS | 8871 FISHERMENS BAY DRIVE

CITY- §T-2I° SARASOTA, FL 34231

DOCUMENT £
NAME

STREET ADDRESS
Ciry-S1-21P

DOCUMENT # i
RAME - -~ -1

ot s | DO NOT WRITE

CIry-SI-2iP

= IN THIS SPACE

NAME
STREET ADDRESS
CIvy-St-21P

DOCUMENT ¥
we | r ~
STREEI ADDRESS UODNROY15Ta7

cny-Sr-2# {42307 -30002-002 500,00

DOCUMENT#
NAME

STREET ABDRESS
Ciy-sr-21p

14. | heraby certity that the information supnlied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Stalutes. | funther certily that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a General Partnar &f the limited partnership

or the recsiver or rustes empoyared to exaculg-his report as required py Chapter 520, Floriga Statutes
/4 [1u(07 LN-98 - 1747
Dale

Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER




