2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # a21315 -

1. Entity Name a” =

SEMINOLE MERIDIAN LIMITED PARTNERSHIP F”"ED
' | 01 WR28 M T:bl

Principal Place of Business Mailing Address

CECRETARY OF STATE
szSIIE_FLRAHASS‘EE, £LORIDA

2. Principal Piace of Business 3. Mailing Address
191 E -Stctt S+. j0] Eost State Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
U nnett S?uare PA Hena eﬁ'_S‘a];uaf( PA LA~ /420 106T Not Applicable
Zip Country Zip Country - i $8.75 Additional
: 5. Certificate of Status Desired . - vy -
1073‘1’-8 MSH' IQB‘KX ’M-Sﬁ . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reéistered Agent
Name
QT Cerporation System
. Street Address (P.O. Box Number is Not Acceptable)
oo South Pire IS laqof Reoad
Pltintation Fr. 3332« oy FL [ Zrooe
8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed rame of registered agenl and title if applicablae. {NOTE: Registerad Ageni signature required when reinstating) DATE
|- 8..Capital Coniribulions — - .~ s 1 10.- Amount-of-Capital Contributions e e = e~ {14, MAKE-CHECK. PAYABLE.TO-DEPT, OF STATE---»- |-
as Shown on record. —ﬁ‘ So00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ |3 @cocoes2 23 :
g STREET ADDRESS
NAME reridian Health Tnl
STREETADDRESS |1er j [Z - SHa¥y S s orv-S1.1p
CITY-ST-2IP h’gnﬂe_ﬂ SO[(,Q/( pﬁ /qslf_g
DOCUMENT # 7
STREET ADDRESS
NAME
STREET ADDRESS ——
CIy-St-zP CITY-ST- .
DOCUMENT ¢ STREET ADDRESS ?DDGDHBQEBST?_'Q'
NAVE - -N4/11/01--01033--023
STREET ADDRES - T AT
i GiTY-ST 7P ek 150,00 *kx]50, 00
CTY-5T-27P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CiTY-ST-2IP omY-sT-ae e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oy-sr-4ip CITY-5T-2P

14. | hE;[eby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incyzated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the feceiver or trustee empowered 1o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: AT Sy Tohn Fo X Faiite 2-9-01 G4 %3So

SIGNATURE AND TYPED (,JR PR‘_I,ITED NAME OF SIGNING GENERAL PARTNER 4 Date Daytime Phone #

CR2E003 (11/00)



