ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A98000000476

1. Entity Name g;\;é ‘{?E’r STATE
I al=1" TPt
CHULA VISTA MEDICAL PLAZA INVESTORS LIMITED PART ol V‘}%?&igp CORPORATIONS M v

NERSHIP 1 25
Principal Place of Business Mailing Address Dz APR —5 Pr
GARDENS CORPORATE GENTER GARDENS CORPORATE CENTER
3001 PGA BOULEVARD. SUITE 555 3801 PGA BOULEVARD. SUITE 555

e T e A O

|.2..Principal Place of Business [.3._Mailing Address

301 PGA Boulevard 3801 PGA Boulevard - ~DUEBY MAY 1, 2002 ey >
iite 600 Suite 600 i FEI Number Applied For
lm Beach Gardens, FL 33410 Palm Beach Gardens, FL. 33410 ‘ 66 0820831 Mot Applicable
P . Certificate of Status Desired gd §3.75 Additional
] ] i — eg Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstgred Agent
REGSERV CORP. . REGSERV CORP.
GARDENS CORPORATE CENTER | 3801 PGA Boulevard
3601 PGA BOULEVARD, SUITE 555 - Suite 600 :
PALM BEACH GARDENS FL 33410 = Palm Beach Gardens, FL 33410 '-_-L Zip Code
\ !

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and lille if applicable. o T DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE .CHECK PAYABLE T0. DEPT. OF STATE- 5
as Shown on record. ' in FLORIDA 10 date. $1,000 SEE REVERSE SIDE FOR FEE INFORMATION 7"

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R____.._.._ 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # A98000000475 STREET ADDRESS
NAME CHULA VISTA MEDICAL PLAZA EQUITY INVESTORS
sreeet anoress | 3801 PGA BOULEVARD, SUMTE oo S ——
CITY-§T-2P PALM BEACH GARDENS FL 33410
DOGUMENT # =Y L T e T R L =
oory STREET ADORESS e T ] e T B i St
L B LA
STREET ADRESS Ty T
TY-5T- w4175 sekkk]a]l e
g CITY-5T-ZIP ****141 o 141 &
DOCUMENT # STREET ADIDRESS
NAME
STREET AGDRESS
CITY-ST-2IP
CITY-ST-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - CITY-ST-2P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-20
cirY-51-2 o
Do NT #
i STREET ADDRESS
NAME s
STREET ADDRESS
CITY-5T-ZiP
cY-ST-7IP

4. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | turther certify that the information
indicatéd 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 receiver or trustee empowergfdedxacute this report as required by Chapter 620, Florida Statutes P o [,

Sl e DL I T R T g e atric
SIGNATURE: ___ S .G HOUIRED Putrick ). DiSulvo_ 2/20/02 51 630.5055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Yice Fresiacent Date

AV EVZE000

CR2E003 (9/01)



