FILE ON OR BEFORE DECEMBER 31, 1098 OR LIMITED PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

L - —

FLORIDA DEPARTMENT CF STATE

oty o e FILED
9BNOY -9 PHI2: 46

DIVISION OF CORPORATIONS
SECRE1ANT Ut STATE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
1. Name of Limited Partnarship 1a. D OC U M ENT #

HYDE PARK MEDICAL CENTER, A98000002340" TALLAHﬁsqLE FLORIDA
LTD.
Mailng Address " Principal Office Address - | 8. Date Formed or Registered S5a. ggg&iigznoggg%ions as
7350 8. Tamiami Trail #39 921 S, Beneva Road October 9,7°1998 $800,000.00
Sarasota, FL 34231-7000 _8arasota, FL. 34232 3a. Date of Last Repan

Sh. Amount of Capita
Cantributions in FLOHIDA

. - 4, State or Country of Formation 1o dale:
2. Maiing Address 2a. Principal Oftice Addrass $250,000.00
- Florida

Suite, Apt. #, ete, B Suita, Apt. #, etc, FE! Number
6. g Applied Far

Cy & State Tty & State G308 L5597 Not Applicable
7. Ceriificate of Status Desired ]3 $3 75 Additional

Zp Country Zio i Country Fae Required
5_ Make check payable to: Depl. of State (See reversa side for fee information}

Q. Name and Address of Current Ragistered Agent T ) 10. 1f changed, new Registered AgentiOffice

MName

LAWRENCE M. HANKIN
2033 Main Street, Suite 400

Street Address (P.0D. Box Number 15 Not Acceptable)

Sarasota, F1 34237 : Suite, ApL. #, ete.

City - Zip Code
‘ FL

10a. Fursuant to the provisions of sactions 620,1051 and 620.192, Florida Statutes, the above-named limited | partnership organized or registered under the laws of the Staté of Flarida, submits this s‘latar:l’\enl
for the purpose of changing its regk d office or ragi d agent, or both, in the State of Florida. Such change was autherized by its general partner(s). | hereby accepl the appointment of registerad
agent. | am farmiliar with, and accept the obligations of section £20.192, Florida Statutes. i

SIGNATURE (Registared Agent Accepting Appaintmant) DATE

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

11. Mame(s) of General Parne(s) : 11a. (DDASS%&SZ;’ L%ifgﬁggeéif;mi;}s; 11b, C"v State & Zip Code 1ic¢. Doff:ﬁiesrﬁa:gﬂr"imr
Evered, Inc. 7350 8. Tamiami Trail Sarasota, FL 3423 1- P980OO0078567

#39 : ) . 7000

aumurﬁbfﬁ =
/Tl-.-!'ﬂﬂﬂ——ﬂ a%nw
***%PEF 25 sNERTIE OO

AL NOV - 9 15%

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

1 2. 1doheraby certify that the informatien suppliad with this filing is voluntarily (umishe:d and does not qualifyfor the exeription stated in Section 119.0%{3)(k), Florida Stafu('esr, | release the Divisionof
Cur:ﬂrations frarn any fability of non-cempliance with Section 119.07(3)(k} in the event thal the informalion supplied i$ deemed exempt from public access | Turther certity that the information indicated on
this Annoal report is true and accurale and thai my sig hall have the same legal effects as if made under cath. 1 further certify that i am a General Partner of the limited partnership, receiver or trustee

empowered to exaculs this caport as required by chy , Fiprida St

DATE 17'5/’9"7

SIGNATUR
Caytime Telephone Number ?7{ > ?)’ 2 - ? 5// ?)

Typed or Printed Name ot Ganeral Pariner Signing Form ﬁ‘eos\.WC- S s C—‘C\-"Aﬂ-’

CR2E003 (8/98)



