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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

ANNUAL REPORT sag:;:;;;:?: " FILED
1999 DIVISION OF CORPORATIONS o8 DFC 17 PH L: 30
1. Nams of Limited Parinership 1a. DOCUMENT # SECRETARY CF STATE

A98000001030 TaLLAHASSEE, FLORIDA

FERRELL FAMILY LIMTED PARTNERSHI VAR AEAR MO EE I

Maifing Address Principal Qffice Address 3. DateF ormed orf Registered 5a. Capllal Contributions as
Shown on record,

6724 EPPING FOREST WAY NORTH 6724 EPPING FOREST WAY NORTH 04/27/1998 $7,000,000.00

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 3a. pate of Last Report UL

5b. amountof Capita!
Contribestions in FLORIDA

. 4. Stats or Country of Formmation 1o date:
2. Mailing Address 2a. Principal Office Address
- . FL
Sulte, Apt. ¥, atc. Suite, Apt. #, etc.
a, Apt. &, a ite, Apt. 6. FEI Number W Applied For
City & State City & State = 7 ‘ D Not Applicatle
) 7 . Certificate of Status Desirod ]:J 53 75 Additional
Zip Country Zip Country ea Requirsd
8. Makﬂ chack payabte tor Dept. ofswta (See revarse side far fae information)
G_ Name and Add of Current i d Agent -_‘ 1 0. If changed, new R;gl_stsrad AganUOﬂ'ma‘
Name

YONG’ FRANK J Street Address (P.Q. Box Number [s Mot Accepiable)

C/0 CONE, YONG, STEWART & HOUSTON, PA. _

1050 RIVERSIDE AVENUE Sule. Apk  e1e _

JACKSONVILLE FL 32204 Ciy ] ' ) FL Zip Coda

10a. Pursuant to the provisions of sections 820.1051 and 620.192, Florida Statutes, the above-named lmited parinership organized or registerad under the laws of the State of Florida, submits this statement
for tha purpose of changing its ragistered office or registerad agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hereby accapt the appolntment of registerad
agent. § am familiar with, and accept the obligations of section §20.192, Fiarida Statutes.

SIGNATURE (Regislered Agent Accspling Appointment) . DATE

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

11. Names) of Ganoral P ) 11a. n?ﬁ?ﬁiﬂ?&%ﬁﬁ?&fﬁﬁgm) 11b. iy, Swle & Zip Code 11e. ; mﬁ‘:ﬁ;ﬂﬂﬁ;’b o
ERNEST FERRELL MEDICAL CONSU 6724 EPPING FOREST WA JACKSONVILLE FL 32217 M82146

\

Note: General partners MAY NOT be changed on this form; an amendment must be filed fo change a general partner.

1 2. 1 do hersby oertify that the information suppiiad with this filing is voluntarlly furnished and does not qualify for the axemptio stated in Sectlont 119.07(3)(k}, Florida Statutes. | release the Divisian of
Corperations from any (lability of non-compliance with Saction 118.07(3)(k) in the event that the information supplied is deamed exampt from public access. | further certify that the information indicatad on
this annuat report Is tru@ and accurate and that my signature shall have the same lagal effacts as if madé under oath, [ further ceriify that | am a Ganeral Partner of the limited partnership, recaiver or trustee

empowered 1o execuls thiz report as required by chapter 620, Florida Statutes.

SIGNATURE %ﬂﬂéﬁ‘ My@’ o DATE,LZ;/ 11 V/ F/f

Daytime Telephone Number,

Typed or Printad Name of General Partner Signlng Form —

CR2EQ03 (8/98)



