2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

8N 208000

DOCUMENT # A98000001072 FILED
1. Entity Name CRETARY OF STATE _
TALLAHASSEE HEALTH ASSOCIATES I, LTD. ;/ Z@ mwsmu OF CORPORATIONS
03 AUG |3 PHi2: 50
Principal Place of Busingss Mailing Address
2600 EAST SOUTH BLVD.. SUITE 225 PO BOX 11148
MONTGOMERY AL 36116 MONTGOMERY AL 36111
N — A O
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY SEPTEMBER 24 2003
Cily & Stale City & Stae "4, FEI Numbor 63'1212905 - Appiiéd For
Not Apnlicable
Zip Country Zp Country 5. Certificate of Status Desired gi';esqlﬁ?:;“‘mal
- 6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PlNE |Si.AND RO AD Street Address (P.O. Box I:JUTHE_L:; EENE; ﬁf’efjgﬂe)‘“ﬂg_gg ';h
PLANTATION FL 33324 3;.1“ 1'.”; UQ"‘ l,,llLl'-'.. ] ]BE ;_' I !ﬂ
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. DATE
9. Capital Contributicns $99 00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Sown on record. v 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 tiled to change a general partner.

SlArFLE LhRELr HERTD

Ty GENERAL PARTNER INFORMATION 13, ADDAESS CHANGES ONLY
UMENT # g
DOCUMEN Pg8000038977 STREET ADDRESS &3
NAME SEAGROVE TALLAHASSEE, INC. a
STREET ADDRESS | 2600 EAST SOUTH BLVD., SUITE 225 CITY-ST-21P g
o-stzp | MONTGOMERY AL 36118 o
o
DOCUMENT # STREET ADDRESS °
NAME
STREET ADDRESS CITY-ST- 2P
oITY-sT-2IP ]
DOCUMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS CITY-57-2P
OITY-§T-7IP '
DOSUMENT #
SUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-7IP o
C .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY~8T-27P s : ~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T- 2P -

14. | hereby certity that the informatian 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 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 empowered o execute this report a5 required by Chapter 620, Florida Statutes

5 [ o hl T p -
SIGNATURE: MY ica el A i S dos D E = rey~ %-7-05 354 A% LN
SIGNATUREqNDTYPED OR PRINTED NAME OF SIGNING GENEﬂALS@_ ' aJ ‘M . Caylime Phona #




