2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #. AQ7038

1. Entity Name

VENICE MEDICAL PROPERTIES, LYD. ; - EFHLL;%‘.’“B
Principal Place of Business ' Mailing Address : | Q1 JAN 25 M 75:5
8454 S. TAMIAM) TRAIL P.0. BOX 2700 P

SARASOTA FL 34238 SARASOTA FL 34230-2700 ECE i‘ Tmmb ‘*“TE

;
i
f

3. Mailing Address

4 #5100

2. Principal Place of Business f
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-1864794 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current R@Istered Agent 7. Name and Address of New Registered Agent
T — N 3 - _ . ‘Name'\__ . . . - e L .. - |
WEINBERG ALEXANDEH Strest Address {P.O. Box Number is Not Acceptable)
485 E. ROYAL FLAMINGO DRIVE
SARASOTA FL 34236
City' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ '
i
SIGNATURE _ _ i : —
Signature, typed or prirted name of registerad agent and lille if applicabia. (NOTE: Registered Agent signatura requited when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $24,000.00 in FLORIDA to date.  #2 ¥ 000,09 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.

1z GENERAL PARTNER INFORMATION 1B ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WEINBERG, ALEXANDER
staeeT aooness |482 € ROYAL FLAMINGO DR CITY-ST2IP
crv-st-zr |SARASOTA FL »
TN NI =311 o =
MENT # i T
nocy STREET ADDRESS- a0t~ DIUTD——UI i
NANEE I e
STREET ADDRESS PRI SR
CITY-5T-21P
CITY-ST-2IP
DOCLIENT # ) _ ' STREET ADDRESS
NAME —_ - — - I E
STREET ADDRESS : T
CITY-57-2IP
GITY-ST-7IP i
DOCUMENT # STAECT ADDRESS
NAME :
STREET ADDRESS ‘
OITY-5T-2P |
CITY-5T-2P ;
DOCUAENT #
: STREET ADDRESS
NAME L
STHEET ADDRESS oTY-ST-2P '
CITY-ST-20P '
DOGUMENT 4
STREET ADDRESS
NAME ST . . i
STREET ADDRESS s, CITY-ST-2P +
CITY-ST-7P ot : L S

14. | hereby certify that the information supplied with this filing does not gualify-for.the exemption’stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as res U|red by Chapter 620, Florida Statutes

cECAmIE R VR dE <

SIGNATURE: f// ’W ”ch'ud“f.““'}_—u Lrrfer  FH ELT-osdy]

SIGNATURE AyTYPED OR PRINTED NAME OF SIGNING G?EHAL PARTNER ¢ Date Daylima Phone #

7

CR2E003 (11/00)



