STAPLE CHECK HERE

>

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

v 1

DOCUMENT # ¢ A97000001335
:rinéﬂf}?fe MEDICAL PLAZA FAMILY PARTNERSHIP,

Principzt Place of-Business ’ Malfing Address

FILED
May 16, 2005 08:00 AV
Secretary of State

SADOWSKI, GEORGE
2480 OLD MOULTRIE RD., SUITE 3
S8T. AUGUSTINE, FL 32086 . -

2460 OLD MOULTRIE RD,, SUITE 3 “P.0. DRAWER 3127

ST. AUGUSTINE, FL 32086 . ~ ST. AUGUSTINE, FL. 32085-3127

R T I R
Sute, Apt.dete. T Sute, Apt #.etc T 03112005  Chg-LP CRREQ03 (10/03)
Ciiy & State : ) = s City & State 4. FEI Number | Apptied For

= ———— . £9-3470349 ~INot Applicable
Zp Couniry o Zip Country 5. Cetiicale of Status Desited [ fi.gfqgf:éﬁanal '
_ 6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T P : ~ Name - o

Sirest Address {P.Q. Box Nuriber is Nol Acceptable)

—7

Cily

Zip Code

7 ¥ FLl

8. The abova named enfiy s submits this statement for the pdmose of changing Its registered office or registered agent, or bolf) in the State of Florida. | am familiar with, and agcept

the obligatians of registered agent

SIGNATURE —

SwgnlLu'g typl‘d or pﬂnmd nema el ruglsmmd u:sn‘t anc“mm it applicaple.

DATE

#. Capital Coniributions
as Shown on record.

§10,000,000.00 in FLORIDA 1o date.

10. Amount of Capwtal Contrbutnons

‘A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganerzl Partners MAY NOT be changed on the form; an amendment must be filad to change 2 general pariner.

1z, "= GENERAL PARTNER INFORMATION 13 ASDRESS CHANGES ONLY
SUCUMNT 7 | PGT000044271 j - ,
- , STREET ADDRESS
. GLOBILLITY, INC. ] - L aEEnd T
STREET ATORESS | 2460 OLD MOULTRIE RD., SUITE 3 5/15/05-B000S i
= : Cmy-Sr- 2P IS4 EADE-RO009-009 528,25
OY-SIP | ST AUGUSTINE, FL 32086 057 15/05-80
DOCLMENT # o -
e STREET ADDRESS
STREET AQDRESS
ST 100 CITY-ST-2Ip
DOGUMENT £ STREET ABDRESS
NAVE
STREEY ADDRESS )
Tv.572P
oY -$T-2P pr
DOCUMENT # ’ STREET ADDRESS
hAME
STAEET ADDRESS
ITY-51-28
S 00 QTY-5- 28
DOCUMENT # STREEI ADDRESS
NAME _
STREET ADDRESS ; ?
W’ST_UP Siv-81- 2P
DOCLMENT STREET ADDRESS
HAME
STREET ADDRESS oY -§T-7P
£ -§T-2F

14, | nereby certify that the informalion suprlied WIEH this ﬂmg does nol guialify for the exemption stated in Section 113 07(3 (7). Florida Statutes ! further certily that the information
Indicatad on this rapbe is true and accurate and that my slznature shall have the same Ie?al effect as if made under oal

the receiver or trusiee ampmvare:?xecute this report

required by Chanter 20, Flol

YLD

da Staiutes

,that | am a General Pariner of the imited partnership or

}/ /Z’ T ot~ 22

SIGNATURE:
NATUHE AND TYFED

NAME UFSIGN'.HG GENERAL PARTNER

Daysma Fhun: ¢




