DIAFLE oo

PR

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT

(UBR)

H
DOCUMENT # A98000001816 FILED
1. Entity Name )
gLENDALE HEALTHCARE INVESTORS LIMITED PARTNERSHI 03 APR 29 kM a: 10
— . _. SECiETAAY OF SIATE
301 FGA BOULEVARD. SUIE 600 ' %01 FoA BOULEVARD. SUTE 600 TALLAHASSEE FLORI A MJH
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
N S ’ q||II!I\HI|I|||IH|I|I||||1I||UIIH\|||HII|I|llIIHIIIHIIIIIHHII)
Suite, ARt. #, etc. Suite, Apt. #, etc. | D'Lnﬂ 8Y MAY l 2003
i
City & State City & State 4, FEI Number 65'0861318 Applied For
Not Applicabie
Zip Courtry ap Country 5. Certificate of Status Desired [ Ee.; gesq l'::’:é“"”al

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

REGSERV CORP.

3801 PGA BOULEVARD, SUITE 600
PALM BEACH GARDENS FL 33410

Narme

Street Address {(P.0. Box Number is Not Acceptable)

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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Signatura, yped or printad nama of registerad agent and title if appiicable. DATE
9. Capital Contributions $1'000'm 10. Amount of Capital Contributions - 11. MAE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. inFLORDAtodate. €1 . (000, 00 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument2 | AGB000001815
NAME GLENDALE HEALTHCARE MED. EQUITY INV. L.P. STREET ADDRESS
streT poress | 3801 PGA BOULEVARD, SUITE 600
orv-st-ze | PALM BEACH GARDENS FL 33410 G- $1-21P
523;”“” STREET ADDRESS
STREET ADDRESS R eI I RS e L MM
OITY-sT.2P 04429, D?-—UIUJI::"-U 24 il 2
DOCUMENT £

STREET ADDRESS

NAME
STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-ZIP -
DOCUMENT ¢

STREET ADDAESS
NAME
STREET ADDRESS §1-2
CITY-5T-2IP o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 @ General Partner of the limited partnership or

the receiver or trusiee empoRered to execute this report as required by Chapter

SIGNATURE: S

mk;.‘.paie‘,mo REQUIRED

620, Florida Statutes

V///cﬁ / ﬁayéjo 5'055

SIGNAT NDTHPED OR JRINTED NAME OF SIGNING GENERAL PARTNER D to
— ¥ig

€

yt\ma Phona #

AY 4428000

CR2E003 (10/02)



