STAPLE CHECK HERE

FILED

. 2006 LlMITEDDI:lAeRg;lE‘I;?II: I; SSGNUAL REPORT M asre((): 1 é t2 z? r(;60 i(? g tg (t)e AM
DOCUMENT # B000000002438
ééﬁarxﬁeFLOR[DA MEDICAL BUILD!NG LIMITED
PARTNERSHIP
Principal Place of Business Mailling Addrass
25 HOWES 34 50309 © DESHONES, A 50309
— WEREE R T
T L .| 02242008 Mo CngLP CRZEC03 (11/05)
DO NOT WRITE lN THIS SPACE STy Apples For
42-1507780 Mot Applicable
{ 5. Certifcate of Staws Destred K fg;{; i

8. Nams and Addrass of Cyreent Reglstered Agent - - -—

ORP ON
7200 SOUTH PINE ISUAND ROAD - -DO NOT WRlTE

PLANTATION, FL 33324 . L IN THIS SPACE

4. Tha above named entity submits this statement for the purpose of changing its registered oifice or regisiered agent, or bolh, in the State of Florida. | am tamitiac with, and agcept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed o privted -tnlma of eagisiarad agent and Otte T u‘ppﬂc.ahh i OATE

FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner

12, CENERAL PAATNER INFORMATION ~ T s e
DOCUMENTZ | FOO000004688 oo
RN THE GRAHAM GROUP, INC. : - 7

STREET ADDRESS | 600 LOCUST STREET LODa0T n4511 70 . ?5
| orvst-zr | DES MOINES, 1A 50308 T _ _D3/10/06-50041- EBB

DQCUMEM?
NAME - - —

SIEET ADDRLSS S
GUTY-ST-ZIF . )

DOCUMENT #
MANI

STRELT ADBYESS DO NOT WRITE

GiTy-ST-aF

e IN THIS SPACE

HAME
STREET ATDRESS S e e
CPY-5T-2F

. P . SR - : BT
HASAE - ’ ..
STREET ADDRESS e
Y- §7-2P

DOSUMENT # . .
HAME - . N ) BN
STREET ADORESS .

CIFY-51-BF . e

14. ) hereby certlly that the Information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Ffartda Statutes. t !r.rrthe! caddily Wat tna nlormation
indicated on this report is true and accurate and that my signaturs shall have the same lagal sflect as i made undsr oath; that | am 2 General Parinerof the imited parinership
or the recelver of trustes empawey te this rapart as requitgd by Chamer 520, Florida Statutes -

,Sccmhv_? - Z- 24 -06 SIS 699 7:ch

TGHATURE AND TYPED DR PRITED HamiE o fionplifencmas rakiner Daynma Prore ¥

SIGNATURE:




