[
2001 UNIFORM BUSINESS REPORT (UBR)

' P T . §
DOCUMENT #. A97000002762 .,
1. Entity Name ‘ e 5
HEALTH CARE PROPERTIES XV, LTD. A FI L E D
oS
Principal Place of Business { Mailing Address 01 AUG I O PH '25 l 7
1855 EXECUTIVE PARK - - 1865 EXECUTIVE PARK
CLEVELAND TN 37312 CLEVELAND TN 37312 SECREMPY OF STATE
2. Principal Place of Businessi 3. Mailing Address ”IIII“ I"III"” I|| I“" h I‘I Iml ”H ||||
!
Sulte, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
! 59-3482284 Not Appiicabla
;jlp - CiL_{ntfyw_ o ij ; f:ouniiy . L Cer:mcate of Status Desnred d ?eae qu‘jf::t'onal
6. Name and Address of Current Registered Agenl ~ 7. Name and Address of New Registered Agent o
! Name

ROARK, DONALD A ESQ.
1101 GULF BREEZE PARKWAY, #65
GULF BREEZE FL 32561

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions ' |
as Shown on record.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

I

A GENERAL PARTNER THAT-1S°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, i GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
oocument#  |M980000004 16
2 STREET ADDRESS
NAME THE WELLINGTON GROUP, LLC
STREET ADDRESS 1865 EXECUTIVE PARK CITY-§1-20 SUUULIES S S it S =S —— 1
orv-st-z2e (CLEVELAND TN 37312 ~-38/15/01 ~-01088~--003
DOCUMENT ¢ ‘ EX eI IV IEEZET T U AR
STREET ADDRESS
| NAVE e o ~ N _ _ R _ e
STREET ADDRESS r
CITY-ST-2IP wry-ST-2
“BOCUMERTF e ‘ — B — DO L 101 I b g ] o e B R T S
STREET ADDRESS G
NAME ~(13/154 EI 1 '"-l] 10858004
STREET ADDRESS ( EE T L T e
o CITY-ST-2P
DOCUMENT # |
! STREET ADDRESS
NAME 1 .
STREE, ADDRESS ‘ I;Y .
CITY-S7-2P I omY-5t-2
DOCUMENT # : STREET ADDRESS
NAME :
STREET ADBRESS
P CITY-5T-21P
DOCUMENT4 !
1 STREET ADDRESS
NAME ‘
STREET ADDRESS 1
BTv-s7.p { CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report is ttue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowered execute thisyeport W}r Chapter 620, Florida Statutes

dwh
/L Jxv-: .a

SIGNATURE: SIGINY

,—Jlf’ \Ig,j { E-J

(,;/Zd/o/ 294730093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phona #

!

CR2E003 (11/00)




