SIAFLE UHELUN HERC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18866
1. Entity Name
LOMA LINDA LIMITED - INDIAN RIVER COUNTY
Principal Place of Business Mailing Address
35543 ESTES RD. PO-BON-1946~
EUSTIS FL 32736 EUSHS 32787146
S - TR ERARRTE
35543 Estes Road
Suite, Apt. #, stc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59_2494901 Applied For
: Bustis, FL Not Applicable
Zie Country : Zi:r; 9736. B cgg;g B - 5, Certificate of Status Desied [ g‘g‘ggqaf:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOUD, JERRY D.
35543"ESTES RD. _ Street Address (P.O. Box Number is Not Accepiable)
EUSTHS FL 32736
v City , FL [ ZrCoce

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

SIGNATURE -
Signatura, typed or printad name of registered agent and title if appficable. DATE
9. Capital Contriputions $1 000 Om.oo 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. e in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the iorm an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
oocumenr # | 160242 . STREET ADDRESS
NAME LOMA LINDA CORPORATION
stregy anoaess | 35543 ESTES ROAD ' i
omv-st-ze | EUSTIS FL 32736
DOCUMENT # STREET ADDRESS |
NAME
STREET ADDRESS GITY-5T-7P
CITY-ST-2P Y-St "UL” ER N e A e
DOCUMENT # - —- . _ . N R —*lJ,U,JJi "'”IJE.L: Fxooh, I
STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-2P
CITY-§T-2P -
DOCUMENT #
UMEN STREET ADDRESS
NAME
STREET ADDRESS
. CITY-7-2P
CITY-ST-2IP J/\_ '/ -
noc
UMENT ¢ STREET ADDRESS V } -
NAME
STREET ADDRESS ' I I3
CITY-ST-21P eere
DOCUMENT # :
STREET ADDRESS -
NAME =
STREET ADDRESS CIY-ST-7IP
CITY-ST-2IP -

14. | hereby ceru? that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 820, Fiorida Statutes

SlGNATURE: @7—“ MR RIEUIREEEry D. Cloud, Pres. 4-8-03 (352) 589-8820

SIGNATURE AND YYPED OR PRINTED NAME OF SIGKING GENERAL PARTNER Date Daytime Phona #

v L4000

CR2E003 (10/02)



