2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

AV BEZE000

STAFLE CHEUR HERE

DOCUMENT # A02000000587 FILED
1. Entity Name .
| .
ALVARADO NVESIORS LIMITED PARTNERSHIP 03 APR 0 P 12: L9
—~ ‘ - srCRETART OF STATE
01 Fon BOULEVARD. SOTE 60 3051 Fon SO EvARD, SUTE €0 TALLAASSEE FLOROR g g
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
S — S— | TG
5 420
Suilp. Ant. #, etc. ' ) Suite, Apt. #, efc. DL‘ BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
02-0608214 Not Applicable
Zip Country 2 Country 5. Ceriificate of Status Desired O geae'zesq Lﬁ:led(}tional
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
REGSERY CORP.
3801 PGA BOULEVARD. SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City . FL ]jp Code

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

SIGNATURE
Stgnature, typed or printad name of registered agent and tifle If applicable. DATE
9. Capital Contributions $990m 10, Amount of Capital Contributions 11, MMIE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. $990.00 SEE REVERSE SIDE FOR FEE [NFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must he filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. . ADDRESS CHANGES ONLY

DOCUMENT # AOM‘ STREET ADDRESS
NAME ALVARADO MEDICAL EQUITY INVESTORS LIMITED
streeT anoress | 3801 PGA BOULEVARD, SUITE 600 CiTY-ST-2P
crv-sr-zp | PALM BEACH GARDENS F1. 33410
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIY-ST-2PP
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS . . —
st CITY-$T-2IP TN T EA2ET T
1 ST ST ak ] :
DOCUMENT 4 B T
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
GITY-ST-ZIP -
DOCUMENT #
CuM STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P a
DOCUMENT #
STREET ADORESS
HAME
STREET ADDRESS
CITY-§T-2F
CITY-51-ZP

14. i hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florica Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am a General Partner of the limitad partnership or
ihe receiver or rustee empowergq to execute this report as required by Chapter 620, Florida Statutes

HRE REQUIRED Y/1fus. (561) 630 5755

SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

VICE r'l'r',_'\IﬂF_“l

CR2E003 {(10/02)



