2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Fik. “.:{_ G \AlE -
: apnnrTafy UL b s
CHULA VISTA MEDICAL PLAZA INVESTORS, LTD. - 'Qig“:\ﬂ*; h FI S ikanty HOHS
ARSI
Ay . [§]

Principal Place of Business Mailing Address 0o H?“ 1 \ P
222 LAKEVIEW AVE.. 17TH FL 222 |LAKEVIEW AVE., 17TH FL
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334015150

Suite, Apt. #, etc. . ) . Suite, Apt, #, efc. DC NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For

65.0820931 Not Applicable
Zip Country ao Country 5. Cerlificate of Status Desired ~ [] 98- Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
REGSERV CORP. Street Address (P.O. Box Number is Not Acceptabla)
L. BOX NUm
222 LAKEVIEW AVE., 17TH FL
WEST PALM BEACH FL 33401
City FL | ZrCoce
8. The abowe RE?;}N \ nging its registered affice or registered agent, or both, in he State of Florida.
siGnATURE! BY? ‘W(\- : Lf/ 2—7/ 20
. Mark Nussbaum, Vice President {NOTE: Registerad Agent signature requirad when reinstating) DATE "

9, Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT, OF STATE

as Shown on record. ! in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE {NFORMATION

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 _
pocument# | A9B00000G4T5 - z
NAVE CHULA VISTA MEDICAL PLAZA EQUITY INVESTORS STREETADORESS =
seTanoress | 222 LAKEVIEW AVE., 17TH FL —— i
omY-5T-2P WEST PALM BEACH FL 33401 e e e P Lo " |
DOCUMENT# STREET ADDRESS ~I5/07/00-—-01011--001 -
N e = 2 x o
STeTOrE a9
ﬁ”m' STREEY ADDRESS
STREET ADDRESS
. CITY-S7-2P
cmy-sT-2p
H- mwm# | STREET ADDRESS
| STREET ADDRESS
oTY-Sr.2p CITY- ST-2P
mm&m ST
STREET ADDRESS
GITY-ST-2P eiy-5T-2¢
mMENT# J—
STREET ADDRESS »
CrY-ST-2P ary-5t-

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweetl 10 2xecute this report as required by Chapter 620, Florida Statutes

Patrick 1. DISalv0 y)1j00/55/ ) 55-908

SIG NATU RE . VicePresident Bate 7 Daytime Phone #




