—— —]

2092 UNIFORM BUSINGSS REPORT (UBR)

E —— > 2
DOCUMENT #. .A97000001335- -
1. Entity Name s g
MOULTRIE MEDICAL PLAZA FAMILY PARTNERSHIP, LTD. S
Yl
Principal Place 6f Business Mailing Address
2480 OLD MOULTRIE RD.. #3 P.O. DRAWER 3127
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085-3127
2. Pincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. DUE BY SEPTEMBER 25, 2002
City & State City & State ' 4. FEI Number 59_3470349 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gfe'ggq Lﬁ:ﬁ}“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . . 7 ) i .
'BRANT, MOORE, MACDONALD & WELLS, P.A. T | EARERR G E— ) ApOICES - s
50 NORTH LAURA STHEEI', SU'TE 3100 Street Address (P.O. Box Number is Not Acceptable)
FL 32202 .
JACKSONVILLE 2Y%0 oL) hourTie AD S4j7E"3
Cr At busSTINGE FL | %355

8. The above named entity sub%its this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

the abligations of register: dgent. ) . ) .
Sleatt &. SADecISk. #/2/02

SIGNATURE

Signature, typed ot pﬂnled name of registerad aganl-ﬂ?ﬁﬁla if applicable. . v ISATE
9.’ Capital Contributions 10. Amount of Capital Contrikutions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. $235,000.00 nFLoRDAwdae. ), 744,309 €4 SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY .

bocuMenT# [ P7000044271 g
STREET ADDRESS

v SADOWSKL, INC  n/k/a GLOBILLITY, INC. >

STREET ADORESS [ 2460 OLD MOULTRIE RD., #3 CITY-§T-21p z

om-si-2P 18T, AUGUSTINE FL 32086 Ié-l

DOCUMENT # STREET ADDRESS ?

NAME |

STREET ADDRESS i
CITY-ST-7IP o T T g Lo il L

CITY-5T-2P 2000072341 ol ——k

DOCUMENT # ‘ B A s 1110 |

T - 'STREMDDR)ESS' T ’ CEEREOPRCS IR, 05
. STREET ADDRESS , - emestzp |- - T T T TTTTTIITTTIL

CTY-ST-2IP

BOCUMENT 4 STREET ADDAESS

NAME

STREET ADDRESS — ol

aTv.T.2p CITY-ST-2P I“F & q R([ AL

DOCLMENT # STREET ADDRESS

NAME {

STREET ADDRESS CITY-ST-2P

CITY-ST-2IP ]

DOCUMENT ‘,:‘ STREET ADDRESS | - V U

NAME 7

STREET ADDRESS CITY-5T-7P /

CITY-§T- 2%, .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated or this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exec his report as required by Chapter 620, Flarida Statutes

SIGNATURE: ___SIGlS QW%@@%%“ 7/2Q/07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytima Phona #




