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

LIMITED PARTNERSHIP
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 les;:cs: cwooligt;:mows 9BPDEC 28 AH B: 22 7
P 1. DOCUMENT # v

A98000000475

l/ o

CHULA VISTA MEDICAL PLAZA EQUITY INVESTORS,

LTD.

A

Maiting Address Principal Offlce Address

3801 PGA BLVD.. SUITE 1000

3801 PGA BLVD., SUITE 1000
PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410

Ha. capital Contibutions as
Shown on record,

$1,000.00

3. Date Formed or Registered

02/20/1998

3Aa. pata of Last Report

5B, Amount of Capital

Contributions in FLORIDA,
_ 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
222 TTAKEYTEW AVE, 222 TAKFVIEW AVE, FL
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. FEINumber -
17th FLOOR 17¢h-ELOOR 65-0820930 a Nt Apploatie
City & State City & Stafe .
WEST PATM BEACH, FL WEST PATM BEACH. FL 7. Certificate of Status Desired O  $8.75 additiona
Country Zip Country Fae Requirad
2401 22401 3. Make check ?ayabla to: Dept. of State (See @em side for fee information)

Q. Name and Addrass of Current Registered Agent

10. t changed, new Registered Agent/Offica

REGSERV CQRP.

CHULA VISTA MEDICAL PLAZA EQUITY CORP.
3801 PGA ELVD., SUITE 1000

PALM BEACH GARDENS FL 33410

suemMd?eés’ggﬁ:"Bb’x‘Nuﬁﬁ‘ér‘ls‘NatAmepmbla)
222 LAKEVIEW AVE
Sulte, Ap. #,8te, © 7
‘l Tt TTEOOD
Cily 7 Ll e AN Zp Cada
WEST PALM BEACH FL 33401

10a. Pursuantiothe pr:;visfum of sactions 620.1°
for the purpose of changing its registared of
agent. 1 am fasiliar with, and accept tha obl

_Regserv
By:

‘Patrick J. DiSalve

Mhesident S

ted under tha laws of the State of Flarida, submits {his statement
fheral partner(s}. | hereby accept the appoiniment of registered

B PN e s

.

SIGNATURE (Registared Agent Accapting Appointme.

A GENERAL PARTNER THAT IS A CORPORAT‘bN LIMITED PARTNERSHIP ‘OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner

1. Namae(s) of Genaral Pariner(s) 1Ma. (Do NOT e Past Offics Box Numbers) 11b. City, State & .-'Ep Cede Document Number
CHULA VISTA MEDICAL PLAZA EQ 0 T O RTINS O PR BERCHEMDENS R P9800016860
222 LAKEVIEW AVE.
17th FLOOR WEST PALM BEACH, FL
33401
SOOooo=27¢a402e=s———m .,
-01/13795--01083—007  _
whek 141,25 seenid] 25

Registration/

11c.

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form;

an amendment must be filed to change a general partner.

empowered 10 exgcute this report as required by chapler 620, Florida

N oy

N

SIGNATURE

‘1 2. 1do hereby cerify that the information supplied with this fiing Is voluntarily fumished and does ncl qr.!ahfy for the exermption slaied in Saction 11‘3 07(3)(k}), Florida Statutes. | release the Division of
Coarporations from any liability of non-compliance with Seclion 119.07(3){k) In the event that the information supplied is deemed exempt from public access. | further cartify that the information Indicated on
this annual report is true and accurats and that my signature stall have the same [egal effects a3 if made under oath. | further cerlify that | am a Genaral Pariner of the limited partnarship, recelver or trustee

U B

Patrick J \Blsmo

Al 9%

Typoad or Printed Name of General Partner Slgning Ferm

DayﬁmeTelaprmne Number, q(-ﬂ— [ [ﬂ g S_—’ ci O 0 X

Vien Pracsdant



