e

STAPLE CHECK HERE

FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Mar 08, 2006 08:00 AM

~ Due By May 1, 2006 ] = Secretary of State

DOCUMENT #AQ7000001335
;Séﬁﬁaﬁnfe MEDICAL PLAZA FAMILY PARTNERSHIP,

e . —

Pnnczpai Place of Business . Maling Address

2460 CLD MOULTRIE RD,, SWTE 3 P.0. DRAWER 3127
ST. AUGUSTINE, FL 32086 _ ST AUGUSTINE, FL 32085-3127

MBI

02142000 No Chg-LP CR2EQ0S (11105)

DO NOT WR'TE [N THlS SPACE 4. FE! Number ! ]AW
. No Applicatie

59-3470349

5. Cenlficate of Statvs Dosired. [ $0+79 Additianal

Fea Requirad

S. Name and Address of Current Reglstared Agent ‘

SADOWSKI, GEORGE

2450 OLO MOULTRIE RD., SUITE 3 _ DO NOT WRITE
ST. AUGUSTINE, FL 32086 : , IN THIS SPACE

3. The anove named enly SIS this statement for the puepase of changag s registared office of regislered agent, of bolh, in the Siae of Floride, | am familiar wilh, and socept
he chiigations of regisiered agent.

SIGMATURE ——— .. __ -
B Signature. Iyped or pinteo name ol regisiered ageﬁﬁnd e I applicatle. oAJE

FILE NOWIl! FEE 1S $500.00 ’
After May 1, 20085, Fee wiil be $900.00 : o

A GENERAL PARTHNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general pactaar.

| t2. GENERAL PARTNER INFGRMATION

DaouMINT ¢ [ PR7000044271

HENE GLOBILLITY, INC.

stneet rouvess | 2460 QLD MOULTRIE RD., SUITE 3
G | ST AUGUSTINE FL 92088 o, WULNO4 53243

e 13/16/08-20025-005 500.00.

RAME
STREET ADDRLSS
Cm’ a-ar

QGCW:!K i
NAME

s Asoess | DO NOT WRITE

QIry-s7-2r

oocuerT ST T IN THIS SPACE

RAME
STRIET ADDRESS
CiTy- ST-IP

DRCUMENRT #
HAME

STREET ADDRESS
Clﬂ" ST o

s o e

DUCUMENT ?
HAME

STREET ABDRESS
CiTy-§7-217

L

14, thereby cermy that the information supplied with 1his filing does not uah\‘y for the examptions c‘.on(amed m. ie;rTTQ Flotida Statutes I funha-(_c-e—rhﬁ' that the informa‘hon 1
Indicated on this report is true and accurate and that my signature shal t haya the same al effect ag it made er oath; 1hat | am a Generat Pariper of the timited parnershin

of the recoiver or Irustes empawsared to expbuta this tepoﬂ a5 raqyfed by Chapler 520 orica aes
?4{,05 doy-797-¢ f'J—Il

Omyimng Phone &

SIGNATURE:

SICRATURE ANG TYPEU o® ?MNTE‘D N-‘\ME oF -'t!l:ih‘mﬁ DENERM. PARTN‘EH




