STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 . Apr 11,2008 08:00 A

DOCUMENT # A97000002860

1. Entity Name
FLEMING ISLANDC MEDICAL BUILDING, LTD.

Principal Place of Businass Mailing Address

1540 BUSINESS CENTER DRIVE 1590 ISLAND LANE, STE. 28

ORANGE. PARK, FL. 32003 ORANGE PARK, FL 32003

— —— RGN

Secretary of State

] 03072008 No Chg-LP CR2E003 (12/086)
DOENOT WRITE IN THIS SPACE .. .| 4. FEINumber Applied For
R . Lo : 59-3483447 Not Applicable
_ . . 5. Cerlificate of Stalus Desired O $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent o . i,J 1,:3’, T ff e “ ’i'g;:' E IO

OSOMNCR SN o DO NOT WRITE: .
ORANGE PARK, FL 32003 . ‘ |N TH'S SPACE ”‘:;' ,

S

8. The above named entty submits this statement for the purpose of changing its registered office or registerec agem or both nthg ﬁ‘fﬂe[ ﬁtlf-‘lqrzlld’a lpm farmiliar with, and accept
the obhgations of registered agent. '

D4 23T E!‘l H]i ”'i“ [T AT
SIGNATURE

Signaturg, yped Of prnted name of ragistered agent and tbie 1t appicable, DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS 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 a general par‘tner

12, GENERAL PARTNER INFORMATION

DOCUMENTS | F47768 e : iiié . s
A O'CONNER DEVELOPMENT CORPORATION A :
STREETADDAESS | 1590 ISLAND LANE, STE. #28 . . B ' o

or-st-2p | ORANGE PARK, FL 32003 . e e ey
DICUMENT # ‘ ‘ P L IR ! i Sy
NAME ) . SRR -
STREET ADORESS . o S e, T
CTY-57-2p L C e S

DOGUMENT #
NAME

st s DO NOT WRITE s

CITY-81-2IP

DOCUMENT 4 . o IN THIS SPACE ‘j; o .{ ‘.

STREET ADDRESS ]
CITY-S1-2IP o

DOCUMENT ¢ o o G
NAME .

STREET ADDRESS ,
CITY-ST-2IP _ o S

DOCUMENT # ' [ R R g TRIN
NAME ' . T )
STREET ADDRESS B T L

ciry-S1-2p o M e o B :'<s...:‘€“ e i

14. I heroby ceriify thal the information supplied with this filing does not qualify for the examptions cOntaJned in Chapter 119, Florida Staiutes. | further certify that tha information
indicated on this report is trug and accurate and that my signature shall bave the same IF?aI eftect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or trustee empowered 10 execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE;. /)DUJ Ol J’lo . 0 lonne [fresidrt 3o ge4/215- 1575

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daywme Phong #

v



