2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# A23332
1. Entity Name ey 4 F
MEDVEST LIMITED PARTNERSHIP . ILED
!
| 02 APR -1 PMI2: 24,
Principal Place of Business Mailing Address F_
1000 CHESTERBROOK BLVD.. SUITE 100 1000 CHESTERBROOK BLVD.. SUITE 100 TAJL C/BFTHR Y OF STA TE
BERWYN PA 19012 BERWYN PA 19312 LAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “"m”m m" "II”"" “III "I’ I"“ I‘I" Ill” Im“ll" I|I|‘ 'I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State _4.—F_EI N;n:\ber o Appl !ed Fgrw ]
23’2426477 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired d Eg'zzquﬁfﬁﬁonal

- - _.-6. Name and Address of Current Registered Agent . . .. .. ..7. Name and Address of New Registered Agent .

_8Y el

Name

UNITED STATES CORPORATION COMPANY

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

1201 HAYS ST

SUME 105

TALLAHASSEE FL 32301 City FLL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typad cr printed nama of ragistered agent and title if applicabla. DATE
9. Capital Contributions $99 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. _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.

S1AFLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocuments | P11619
STREET ADDRESS .P
NE MEDVEST CORPORATION G
sraeet aporess | 1000 CHESTERBROOK BLVD., SUITE 100 R
CITY-ST-2IP BERWYN PA 19312
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS GITY-ST-2IP I-J U o 'J L{'q:i:' 1 -j T
TITY-5T-7P - —mﬁﬁ"—ﬂnﬁrgu 05020104 =007
_ : , - ]
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-21P
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-20
CIY-ST-ZIP
DL@UMENT ¢ STREET ADDRESS
NATAE .
STIEET ADDRESS CITY-ST- 2P
cm ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST-2P
CITY-§T-2F

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repogkgp required by Chapter 620, Florida Statutes

SIGNATURE: / ////J,,’l é/dj,z&;?a/

aytnms Phone #

CR2E003 (9/01)



