FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

— .
LIMITED PARTNERSHIP FLORIDA DEPARTM&\!T QF STATE F
ANNUAL REPORT Sandra B. Mortham FCR:..TA 'f F F?:{AA%EUHS
Secretary of State ’DW\‘SWH gF CORPO
1999 DIVISION OF CORPORATIONS

ggrEC 17 AM10:29

1. Name of Limited Partnarship 1a. DOCUMENT #
! AS7000001335

MOULTRIE MEDICAL PLAZA FAMILY PARTNERSHIP, LTD. O
Mailing Address Principal Qffice Address 3. Date Formed or Registarsd 5a. Captial Contributions a3
a‘i. I m ul“-e‘“e-' Qan record.
nersorite— PO DRawier 312 jexrust e N 06/18/1997 £255,000.00
ST. AUGUSTINE FL szoarrma;z_ - ST. AUGUSTINE Fl. 32036 3a. pate of Last Report il
1 2/0 1/1 997 Sb Amount of Ca?l L ORIDA
4. state or Country of Formation ‘° date
ailing Address Principat Office Address
0 Dwgep Sia T8 Maddeie. PAS R 2-‘65;w0- =)
Suite, Apt. #, etc. Suite, Apt. &, etc. e e — = -
" o Applied For
C:ty & Stals Tity & S 59-3470349 [ ot Appiicable
S U\q U\SS\" u_) T—L— sT. M%‘ﬁpﬁ_ s f==t 7 . Cortificats of Status Desired D ) $|8=.75R:ddli?1nal
Zil TG am Ragquir
3?_55% S— 3]?:7 usA pﬁ’&o@ é ouny 8. Make check payable to: Dapt. of State (See revarse skie for fae informatian)
Q. Name and Address of Currant Reglstered Agent 1'0. If changed, new Reglstered Agent/Office
Name ' o
gmé#{o&ZEﬁMégggAégéEﬁ%& PA. Strest Address (P.0. Box Nuriber Is Not Accaptable)
JACKSONVILLE FL 32202 Sulte, ApL. # efc.
City Zip Coda
_ _ FL|™
10a. P to the provisions of sacllons §20,1051 and §20.192, Florida Statutes, the above-named lienited partnersf\ip organized or registered under the laws of e State of Florida, submits this statement

{or the purpase of changing its registered offica or registarad agent, or both, in the State of Flarida. Such change was authorized by its general pariner(s). | heroby accept the appaintment of registered
agent, I am famillar with, and accept the obligations of section 620,192, Flodida Statutes.

SIGNATURE (Registered Agent Accepting Appointmant} e DATE

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 Partner(s) 112, o o) ;";:',,.’%::’5?,;:‘;’2‘;’;;‘;;;,3, 11b. City, State & Zip Code 11C.  porrser Number
SADOWSKI, ING 1600-U-S—+—CUFEE- ~8T. AUGUSTINE FL 3208(, PO7000044271
. 2HLO ot NewrTed BY, #B
T 300002 2Esa_ 0
~12/30/ 9801063 —~021
B0 OR. 25 ssR2E. 25

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

4 2. |dohercby carlify that the infermation suppiied with this filing Is veluntarily fumished and daes not quaﬁﬁi for the exemption stated in Sectian 118.07(3)(k), Florida Statites. | refease the Dlvision of
Corporations from any liability of non-cempliance with Saction 119.07(3)(k) in the event that the information supplied is desmed exempt from public access, | further certify that the information indicated on
thiF annual report Is true and accurate and that my signature shall have the sama legal effects as if made under oath. [ further cerify that 1 am & General Pariner of the limited parinership, receiver or trustes

Ke{ed to execute this rapert as required by chapter 620, Florida Statutas.

SIGNATURE 4{ é{(f({_ﬂ' L paTe (200 /35
—

Typed or Printed Name of Gene! artner Signing Form _ Daytime Telephcne Number,

CR2EQ03 (8/98)




