2000 UNIFORM BUSINESS REPORT (UBR) APPES‘"E“

DOCUMENT #  A98000001072 FILED
1. Entity Name 0 25
TALLAHASSEE HEALTH ASSOCIATES I, LTD. 0oAPR -3 ARID: &
. STATE
SECRETARY GF
Principal Place of Business Mailing Address {'ALL AH ASSEE ' FLOR‘U A
2600 EAST SOUTH BLVD., SUITE 225 PO BOX 11148
MONTGOMERY AL 36116 MONTGOMERY AL 361110148
S S T R
Suite, Apt. #, eté. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
63‘1212905 Not Applicable
Zip Country s Zip - _ Country f Certrificaf“ofrsmtus Desirecil ; R ?g;ggﬁ?:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of Mew Registered Agent
Mame
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Gode

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

SIGNATURE
Signature, typed or printed name of ragistered ageni and utle if applicable. {NOTE: Registered Agent signature requirec when reinstaung) DATE
9. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' 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 flled to change a general partner.

12. GENERAL PARTNER iINFORMATION ADDRESS CHANGES CNLY

pocument+ | P98000038977

N EMPIRE ROUSE TALLAHASSEE, INC. STREETADORESS

sreer anoress | 2600 EAST SOUTH BLVD., SUITE 225 aTv.5i.2p

amv-si-2¢ | MONTGOMERY AL 36116

DOCUMENT #

poc STREET ADORESS SoOONIz225rEa——1

TR - ~4/2 (700-~01 006~ -001

oTY-§1-2° sk G0, 00 w150, 00

DOCUMENT # STREET ADDARESS

o IO, o o

e c-51-2p SN0 D2anmas—-—1
e e R P A1 e i o

mmww STREET ADDRESS: : REmekal, TG ekl 75

STREET ADDRESS CITY - ST-3P

CITY-5T-2°

DOGLRVENT # STREET ADDRESS

NAVE

STREET ADDRESS

CY-ST-2P a-st- ¢

wﬂﬂ'# STREET ADDRESS

?I:;EE;T’D;:E& oTY-51-2P

14. | hergby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information
indiclited on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the réceiver or trustee empowered to execute this report as reguiled by Chapter 630, Floridg Statutes . Td-’ { th
‘ K, ¥Presid “mpire. Reose SSeL, e

R 4

SIGNATURE —-' ZZAEQUIRED  ‘Cen. Partner Ao AR 6R3D

= SHGNATURE AND T\'(ﬁ!{ﬁ PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayuma Phona #

[WEIRNERY 4]

A\l

CR2E003 (9/99)



