2001 UNIFORM BUSINESS REPORT (UBR)

OCEAN PLAZA ASSOCIATES, LTD.

DOCUMENT #  A29049

1. Entity Name

FILED

Principal Placa of Businass

1815

Q%;ﬂuns x3

TANIA FL

Maiting Address

1815 RD. SUITE 203

ANIA FL

01 MHar -3
SECRETARY

TALLAHASSEE, FL

2. Principal Place of Business

7 06\ %.00E M VR

3. Mailing Acdress

200\ <. 0c R DR

H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P 12: 03
OF STATE

AR

DO NOT WRITE IN THIS SPACE

SZpoeQq

LG8

5300Q

Cein.lr{ . &

City & State City & State 4, FEI Number Applied For
\_\ Rke\-.@\ \.E’ S ? \" i H “\L“ “EDG '\/E i @'\’ 65.015.'223 ) Not Applicatle
n Courgry Zip 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

POLLACK, CHARLES o . .
1815 GRIFFIN RD, SUITE 203
DANIA FL 33009

Name

Street Address (P.O. Box Number is Not Acceptable) ™

208( - & - Xl DR -

% W oV andloly.

FL 3252

8. The above named enlity submits this statement for the purpese of changing it registered office or registered agent, or both, in the State of Flerida.

—~ 2. %o\ \ Ge lq\e
SIGNATURE QQ&»? Ko\ \ Pey. o\Litq\ e\
Signature, typed or primied namu of registered agent and tie if applicable. (NO1 " Registered Agent signatura required wher reinstating) DATE
9. Capital Contributions 10. Amount of Capil 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE |
as Shown enrecord. 9 1/000,000.00 in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS E TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENTZ | 3565704 ¥
STREET ASDRISS

e SOUTH FLORIDA HEALTHCARE MANAGEMENT CORP Lod\ - 5 ccEad :

SIREETADDRESS | 1815 GRIFFIN RD, SUITE 203 oITY-5T-2IP ny

om-st-2P | DANIA FL 33009 \\Q\LhP\A}RL\E ' : %2 004

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

oIrY-5T-2P

DOCUMENT # STAEET ADDRESS

- NAME - - ~= -

STREET ADORESS CITY-S7-2P

oI ST-2P

BOGUMENT # STREET ADDRESS

NAME

STREST ADDRESS CITY-S7- 2P

OITY-§T-2P

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS omy-sT-2p

Ty 5T-28 i

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS oITY-S1- 2P

CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify fc the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have 'he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chag er 620, Florida Statutes

SIGNATURE: inﬂgge %&‘:&&}% 1 .

© ‘K\q Kag GLY~457-0loo

\-SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENER/ L PARTNER

Date

Daytime Fhona #

4v  #022000

CR2E003 (11/00)



