2005 LIMITED PARTNERSHIP ANNUAL REPORT
‘Due By May 1, 2005 - :

u, -

DOCUMENT # BO1'000000350

‘DES MOINES, A 50309

" DESMOINES, IA 50309,

o FILED
SEGRETARY OF STAIE

DIVISION oF C{‘RPDRATIOHG

OSMAR 10 AH10: 21

1..Entity Name. - -.
‘GRAHAM SOUTH FLORIDA MEDICAL BUILDING LIMITED
| PARTNERSHIP B
Principal Pface of Busmess Mailing Addrass :
500 LOCUST STREET -, 500:LOCUST STREET

i IIlII Iillllllﬂ I I IIIH I IIIII ll\ll IIW IIHIUIHIII

2. Prlnclpa-r Place of Business - -3. Malling Address
Suito, AL #, &1c. Sute, Apt. #, lc. 03022005 ‘ Chg-LP L cnzsooa (10/03)
City & State City & State - 4..FEI Number ‘-. . Applied For
) ) - 42’-1 524801 Not Applicable
@ COUI'IW ij ° cf"?.“"yf - | & Cenrﬁcate of Status Daslred gese ;gui;d;”""a'

) E Nlma und Aﬂdmas nf Currenl Reglsmrnd Agant

7. Name and Address of New Flugls:ered Agem

c T CORF’ORATION SYSTEM
-4200' SOUTH:PINE.ISLAND ROAD

Il PLANT ATION FL- 33324

Nzma .

Bl

 Street Address {P.0. Box Number is Not Accept;ible}

City-.-

FL [ anCoda g -

8. The above named entity submits this statement for the purpose of changing its reg:stered office or reglstared egent, or both in the State of Flonda | am famlljar wrth and accept

the obligations of registemd agant.

SIGNATIJHE

gnatura, typndnruﬁmdmﬂhofmglnuudmmdﬁﬂeﬂnppllmﬂu

STAPLE CHECK HERE

9 Capnal Ccmtnhutlons ’
" as Showrion record

$2 500 ODO 00

10. Amoum of Capita] Comnbutlcns
In FLORIDA tu date :

A GENERAL PARTNER THAT ISA BUSINESS ENTTTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY-NOT be changad on. the form;-an amendment must be filed 16 chatige a géneral partner.

ADDRESS CHANGES ONLY

12, . - " GENERAL PAHTNE'R INFOHMATION - 13
DICUMENT¢ | FODOOO004688 - . K .
‘J_ STHEET ADDRESS
- NAME—————|-THE-GRAHAM GROUP OF IOWALINC: : —
STREET ADDRESS | 500 LOCUST, STREET 1 v e —t 2 =
‘  CTiY-5T-ZP I WG EsE 220
CTY-S-ZP [ .DES MOINES, IA-50308 i Tt f‘jﬁ FY R L TR e R g
T et ham R Py LASLER S S Ry g - Yy = e

DOCUMENT # 3 . , .
NAME .
 STREET APDRESS A cmv-sr-ze .
oy-§1-28 H
DOCUMENT # 7
NAME. S"EI_“"J' s

ADCRESS CIY- ST-2P
CITY-ST-2F
DOCUMENT # ADORESS
NAME
STREET ADDRESS CIY-§T-ZP
CITY-ST-2P B :
DOGUMENT # ADDRESS
NAVE

ADDRESS VCITY-ST-ZIIP
Cy-51-29
DOCUMENT 4 o
RAME ] STREET ADORES:
STREEI CITY-5T-2P
|mr ST-ZP . R i o .

14. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(l), Florida Statutes. | further cerufy thax :ha information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as If mada under oath; that |am a General Partner of tha limited partnership or

y Chapter 620, Flonda Statutes

Mavr.L 5 2005 5‘/:: 2HY-D387

. the racefver or trustes emmme this report as requir
: Se
SIGNATURE: < "E"I""'f

Daytime Phona #

SIGNATURE AND TYPED OR anﬁ AME OF slanma GENERAL PARTNER

Cﬂarles ﬂ ’T‘a«, lorl USe(‘.vc"w-I of' G‘?qul Pav—!-uef



