STAPLE CHECK HEHE

2003 LIMITED PARTNERSHlP
UNIFORM BUSINESS REPOHTJUBE)

DOCUMENT # A02000000581

1. Entity Name

ALVARADO MEDICAL EQUITY INVESTORS LIMITED PARTNE
RSHIP

EILED
03 APR 30 PM12: 43

-

IO TRV AT SIS Q'.”"*l{_'_
Principal Place of Business Mailing Address SECHLIART M S NS .
301 FGA BOULEVARD, SUITE 600 3801 BOULEVARD. SUITE 600 TALL ARASS see pLORIL f\ : HJH
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 : ‘

y N BRI NS

2. Principai Place of Business 3. Mailing Address
Suite APt #, elc. Suite, Apt, #, etc. k .
poP P 1 DUE BY MAY 1, 2003
City & State City & State 4. FEI Number - Applied For
=1 61-141459 Not Applicabic
Zi t Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O §i‘gesq$:§'°nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

Name

REGSERV CORP.

3801 PGA BOULEVARD SU'TE 600 Street Address (P.O. Box Number is Not Acceptable)

]

PALM BEACH GARDENS FL 33410

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 Staie of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. DATE
9. Capital Conlributions $990.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEFT. OF STATE
as Bhown on record. in FLORIDA 1o date. $990.00 SEL REVERSE SIDE FOR FEE IKFORMATION

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. L _ADDRESS CHANGES ORiLy
oocument ¢ | LO2000009066 |
e ALVARADO MEDICAL EQUITY, LLC STREETADORESS
sTREeT anoaess | 3801 PGA BOULEVARD, SUITE 600 ‘
e | PALM BEACH GARDENS FL. 33410 CITY-ST- 2P
DOCUMENT # STREET AQDRESS
NAME
STREET ADDRESS
STy -51-ZiP i e,
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Bt CITY-ST-2IP
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oty o1 26 CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o CITY-ST-218

 I—

i 14, { hereby certify that the information 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 thal ry signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recelver or trustee ernpowered 1o execuie this repart as required by Chapter 620, Florida Statutes
H///dé (cot) 630~ 305F

Dzls Daytime Phone #

SIGNATURE:

AY  E1EE000

CR2EQ03 (10/02)



