2000 UNIFORM BUSINESS REPORT (UBR)

DOCUIVIENT #

1. Entity-Name i

A98000002231

- '

' WESTON MEDICAL AND PROFESSIONAL PARK, LTI

Principal Place of Business

2573 Mayfair Lane

Mailing Address

2573 Mayfair Lane

SIGNATURE

ALVARO CORREA

this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.
'

Weston, Florida 33327 Weston, Florida 33327
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0870031 Not Applicable
ze Country Zip Country " 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6.~ Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
Name
: Alvaro Correa
Alvaro Correa Street Address (;O Bh?'lx Nurmber is Not Acceptable)
2573 Mayfair Lane ayfair Lane
Weston, Florida 33327
- - City Zin Code
) Weston FL 33327

7}50/00

Signature

I
od Wa of registered agsnt and litls f applicable

(NOTE: Registered Agent signaturs required when rainstaung)

DATE

10. Amount of Capital Contributions

9. Capital Contribufions
as Shown on gcord.

T in FLORIDATtG date™ -7

/

A GENERAL FARTNER 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
DOCUMENT # AQSOOOOOZ 2 3 1 STREET ADDRESS
NAME Weston Medical Office Park, Inc. SEHHOHOE S S e P e——1
STREET ADDRESS i T 324,700 :
S Ao 2573 Mayfair Lane QITY-5T-2P -S4/ 00— 31“41—-“11‘“1
S Weston, Florida 33327 ey 7
DOCUMENT 4 STREET ADDRESS
NAME
i I EOL I LS rBE—— 1
bl —1y 84 qhx P‘”lU“H"-UI f
— — e — —_—— — == = — = o i Tl " g ol WP e,
DOGUNENT 7 STREET ADDRESS )
NAME
STREET ADDRESS
CTY-5T-2IP
CITY-ST-2ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-210
CITY-5T-2IP -
b
OCUMENT # STREEY ADDRESS
NAME
STREET ADDBESS CITY-ST-ZIP
cmr-sw-zw{ -
DOCUMENT L
STREET ADDRESS
NAME ‘
STREET ADDRESS -
CITY-8T-2IP orrerep

indicated an this report is true ange4
the receiver or trustea empowepedy

SIGNATURE:

ALVARO CORREA

14. | hereby certify that the information syppyed with this filing does nat qualify for the exemption staied in Section 119.07(3)1), Flarida Statutes. | kurther certify that the information
ate and that my signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited partnership or
gfecyte this report as required by Chapter 620, Florida Statutes

%NATURE Al OR
v

PRINTED NAME OF SIGNING GENERAL PARTNER

/”30 00 (954) 295-5422

Date - Daytime Phone #

CR2E003 (9/99)



