FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

1097 sy o TS

Secretary of State
g7 JAN27 PM 1336
1. Naome of Linited Partnership 1a. DOC U M ENT #

B94000000140 |
TAMPA NF/GIFT GENTER, L. L7D O

LIMITED PARTNERSHIP
ANNUAL REPORT

Mailing Address Principal Office Address 3. Pate Fomed o Registarod sa' g’ﬁm‘ E Dﬂ;nbut»ons B8
102 WOODMONT BLVD., SUTTE 610 102 WOODMONT BLVD., SUITE 610 04/13/1994 $10,000.00
NASHYILLE TN 37206 NASHVILLE TN 37205 3 A

8. Date of Last Report
0"02“ 5b. amountot Capital
Contributions i FLORIDA
4, state or Country of Farmation to date:
2. Maiiing Address 28. Principal Office Address ™
lo 0 & ]
Suite, Apt, #, elc. Suite, Apt. #, elc, FEI
i o i oR 2 (597820
City & State City & Stale ’ Not Applicable
7. Certificate of Status Dasired [  $8.75 Addtional
Zip Country Zip Country Foe Required
8. Maie check payable to: Dept. of State {See reverse side for fee information)
©. Name and Addrsas of Current Registered Agent 10. ¥ changed, new Registered AgantCifice
Name
CORPORATION INFORMATION SERVICES, INC.
1201 HAYS smEET Strest Address (P.0O. Box Number I3 Not Acceptabla)
TALLAMASSEE FL 32301 Bulte, Apt A, eic,
City F Zip Code

108a. Pursuant to the provisions ol sactions £20.1051 and £20.132, Flor«la Stalutes, the above-named limited partnership organized or tegistered under the laws of the State of Florida, submits this statement
for the purpose of changng its reqislared office or registered agent, or both, in the State of Florida. Such change was authorized by ils general pariner(). 1 hereby accept the appolntmeant of registered
aget 1am lamiar wilh, and ascepl the obligalions of secton 620.192, Florida Statutes,

SIGNATURE (Rogistered Agent Accepting Appoinlment) | DATE

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

f1,  Mamets) of General Fanner(s) 118, (0o NOTFUse Fosi Ohios B Homparsy | 11D, Gity, State 6 2ip Cocte 116, pocumaeniomer
TAMPA OUTPATIENT SURGERY JOI 5013 NORTH ARMENIA AV TAMPA FL 33603 A29512
»
9
‘ = u“lcin.;,_l_l?E' A bl
b 0203737 --0106S "-[I!'I'-l

w0, T w00, T

LU

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

42, (dohereby cerity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | release the Division of
Corporalians from any habilily of non-compliance with Soction 119.07{3)(k) in the evenl that the information supplied is deemed exernpt from public aceess. | further centify that the information indicated on
tnis annual report is true and accurate and that my signature shall have the same legal efects as If made under cath. | further certify that | am a General Pariner of the limited parinetship, recelver or trustes
empowered 1o executy |is repor as required by chaptar 620. Florida Statutes.

SIGNATURE . patE g dr 18=Gle

Typed or Prated Name of General Partner Signing Form __ DA B Buamlerd Daytime Telaphona Number 615-385 3541

0012376

CR2EC03 (6/96)



