STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2008

FILE

h\gw;g 91,2008 08:00 AN

DOCUMENT # A98000002338
1. Eniity Narna
ecretary of State
ONCOLOGY INVESTORS, LTD. ry
Princical Place of Business Matling Address
5306 SIESTA COVE DRIVE 5306 SIESTA COVE DRIVE
T T ”ll‘l“ ml ‘lm ‘lm IIH‘ ||m "III m” ||"I ”l“ “Ill mlm”l” |‘ ]II‘
2. Principal Place of Business - No P G. Box # 3. Maling Adaress
Suite, Apt. ¥, alc. Sue, Apt 2. eic. 15t MOORE CR2EC03 (10/07)
City & State Cuy & State . 4. FEi Numbar Applied For
65-0868307 Not Agplicahle
2 Souniry Zp Couniry 5. Certificate of Status Desired | $8.75 Additionar
Fee Peguired
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent

Name

g:?(%wsl;]ég':%Hég\?E DRIVE Sirest Addrass (P.O. Box Nurnber is Not Acceptable)

SARASOTA FL 34242

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida: | am famitar with, and
accept the obiigations of registered aganl.

SIGNATURE

St e, e o pante 1 ate of fegs Mo A9ent and e & spcheatle . DATH

1 Mgty L D B S Qe YR et o0 st g O e FEE R R g S ke il ReR AT el
fter-May '1,.2008, fee,will. oissqo. **x»: Make hockjpavabl'egti Florlda Dapariment.of Stato. ..
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i .
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,i ENT LU ] S ] D e
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eq.ingsoo.;{\:t *,
e b T edl il LB

P

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 partner.

12, GENERAL PARTNER (:F ORMATION 1, ADDRESS CHANGES ONLY
DOCUMENT »
0 u LO1000006537 STREET ADDRESS
NAME OHC, LLC
STAEET ADDRESS | 5306 SIESTA COVE DRIVE CTY-ST-21P
LIy -51-21p SARASOTA FL 34242
AENT #
DICUMEN STREET ABDRESS
HEME
STREET ADCRESS
‘ ClY-Si-2p
CITY-5T-21
DAOCLIMLNT &
STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-21P
CITY-ST-71P
ACHT ¢
DOCURL STREET ANGRESS
NAME
SIHEET ADURESS
Crry-51-20
Il -5l 28
DOCUMENT
STREE! AUDRESS
MAME
STREET AUDRESS CITY-5T-21P
CINY-5T-
DOCUMENT #
STREET ADDRESS
HAME
SIREET ADDRESS
: CITY-S7-2IP
CITY -ST- 2P

14, | hereby certify thal the information suppliag wilh thig liling does nol qualify tor the exemptions conlained :n Chapter 119, Florida Statutes. | furtber centify that the information
indicated on this report is irue and accurale and that my sigrature shall have the same lepal effect as it made uncler oath; that | am a General Partner of tne limited partnership
or the receiver or tristee empowered 10 exscute this repert as required hy Chapter 620, Fiorida Statutes

SIGNATURE: /] 5/46 4{//7 £

SIGNATURE'AﬁyY PRINTED NAME OF SIGNING GENERAL PARTNER Gayhinig Phons




