2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001072 -

1. Entity Narme

* TALLAHASSEE HEALTH ASSOCIATES I, LTD.

_FILED .

Principal Place of Businass

2600 EAST SOUTH BLVD.. SUITE 22
MONTGOMERY AL 36116

Mailing Address

PO BOX 11148
MONTGOMERY AL 38111

01 MR 16 M1t 34
SECRETARY OF STATE

2. Principal Place cf Business 3. Mailing Address

b

Sufte, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

gy 6010200

City & State City & State 4. FEI Number Applied For
63-1212905 Not Applicable
@p Country Zip Country 5. Certificate of Status Desired 'g gg;esq l‘;?ggﬁ""a'
6. Name and Address of Current Registsred Agent 7. Name and Addréss of New Heg-lst;re;d Agent
Nameg
C T CORPORATION SYSTEM Strest Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable.

{NOTE: Registarad Agsnt si Gl

DATE

d when rei ing)

9. Capital Contributions
as Shown on record.

$99.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ |PSB000038IT7
STREET ADDRESS
NAME EMPIRE ROUSE TALLAHASSEE, INC.
saeeT bbress (2600 EAST SOUTH BLVD., SUITE 225 CITY-5T-2P
crv-s-ze |MONTGOMERY AL 36116
GOCUMENT ¢ STREET ADDRESS
HAME a e -
STREET ADORESS TN AL ¢ 7l L -
5T - i, T
TS5 CITY-5T-2P N4/05401 01051 ;_l_ij‘__‘
—1- - pn =T R 1) RS B R 2 2 8 S e P R
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7P )
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-7IP ’
MEN
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADBRESS o
OITY-ST-7P cirY-57-2
DOCUMENT .
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-51-2P Y-8t

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my si ;', ature ghgn Eave the 6sam;e: |eg§.d %ffect as if made under oath; that | am a General Partner of the limited partnership or
‘equired by Chapter 620, Florida Statutes .

the recesiver or trustee empowered to exgeute this report 2%

= / 7 r‘:r‘;

e

v

Y T P

SIGNATU

NI lf!‘“‘_‘! By H

Empire Rouse Tallahassee, Inc. Gen, Partner

= U
SIGNATURE N P

ED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dats

President Caytime Phone #

Tranum Fitzpatricky y0-Df 20w AR bRE{

Ay




