STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Mar 23, 2005 08:00 AM

Due By May 1, 2005

’ r f

DOCUMENT # A98000002751 Secretary of State
1. Entily Nama
CHRISTIAN HOSPITAL SRO, LTD.
Principal Flace of Busine;- 7 T Mailing Address- o
237 NE BG6STREET ’ 237 NE 86 STREET
EL PORTAL, FL 33738 _ EL PORTAL, FL 33138

3 .
L TR A

Sute, Apt. #,efe. Sure, Apt. #. etc. 03162005  Chg-LP CR2E03 (10/03)

City & State T City & State 4, FEI Numier Apphed For |

— . 65-0330568 Nat Applicable
Zip Courtry Zio Country 5. Cerificale of Stalus Deswed O geae.;ni SS:J““”
6. Name and Address of Qu}rgnt Registered Agent L 7. Name and Address of New Registered Agent
Name
WASHINGTON, LYNN C
C/O HOLLAND & KNIGHT LLP ' Streat Address (P.O. Box Number is Not Acceplable)
701 BRICKELL AVE., SUITE 3000 i
MIAMI, FL 33131 ’
Caty FL ) Zip Code

B. The above named entity submits Inis sratemenl for i the purzose of changing ils registered office or registered agent, or bozh, in the Szate of Florida. | am lamiliar with, and accept
the obligations of ragislared agent.

SIGNATURE —
Sigraiure. et of pr\mm nanne ol lum\ered ugeni ord il ¥ applicable X DATE

9. Capital Contributions 10. Amount of Capital Conlributions
as Shown on record. $1 0 1.00 . in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general pariner.

12, . GENERAL T’AFTTN@ INFORMATION 113 . ADDRESS CHANGES ONLY
DOCUMENT # 98000103553 STRELT ADDRESS

NAME CHRISTIAN HOSPITAL SRO DEVELOPMENT INC.

SIALET ADDRESS | 237 NE 86 STREET . CHY - 81 AP

env-ST-aP | EL PORTAL, FL 33138 ) »

DOSUMENT ¢ STREET ADDRESS L0 T?TJEBS
NAME e vl ’”’ﬁﬂi‘ﬂ
STRLET ADDRESS CIY-§T-21P TR
CTY-ST-70 T -

DGCUMENT # STREET ADDRESS

NAME

STREET ADDRESS | | oy -1 ap

oy Sl 2P :

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-57- 2P

GITY-ST-ZiP _ -

DOCUMENT # STREET ADQRESS

NAME

STREET ADDRESS CiEY ST-{IF

CITY-ST-2IP -

DOCUMENT # SIREET ADDRESS

NAME -

STREET ADDAESS oY Sk e

ity ST-2ZP _

14, [ hereby ceuiig that the lntormaﬁcn supplied with this Ring does not quahﬁy fo! the exemption stated in Section 119.07{3)(1), F'londa States. | further cerbfy that the informaticn
indicated on this report 5 trug and accurale and thal my signature shall have the same legal ellect as Il made under oath; that | am a General Partner of the limited partnership or
ihe receiver or trustes empowered 10 exacule this report a8 xiuired by Chapter 620, Florida Statutes

SIGNATURE: p ALl )\, 3_ (=05 o5, 394. %'}4

ﬁquhruns AMD TYFED OR PRINTED NAME OF siglutig GENERAL PARTHER: ] e Dayieme Phone &

0



