2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name ! 25289 o : -
ORANGE HEALTHCARE, LTD. (LP.)
FILED
Principal Place of Business Maifing Address
200 GALLERIA PARKWAY 200 GALLERIA PARKWAY 01 FEB - 8 Aﬁ m. l 2
SUITE 1800 SUITE 1600 . .
ATLANTA GA 31339 ATLANTA GA 30339 SECRETART OF STATE -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1897681 Not Applicable
Zp Country Zp Gountry . Certficate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - - Name . .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 State of Florida.
SIGNATURE
Signature, typed or printec name of registarec agent and fitle if applicable. {NOQTE: Registerad Agent signature requirad whan reinstating) DATE
9. Capital Contributions $200 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 torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCLMENT#  IMS9000000515 STREET ADORESS

NAVE BK OF GEORGIA, LL.C.

STREET ADDRESS 11935 GARRAUX ROAD CATY-57-7P

orr-sT-2P IATLANTA GA 30327

DOCUMENT/  [MQS000000480 STREET ADDRESS Cilnoooavoszl 1-—1
v IspK IR, LLC. =HaAe il==0lseells
STREET ADDRESS |oy) GALLERIA PKWY, #1800 oITY-S1-2IP sk 41,200 weklq], 25
oimy-st-2° TLANTA GA 30339

DOCUMENT # STREET ADDRESS

NAME - : - s - s -

STREET ADDRESS CITY-ST-2P

GITY-3T-219 -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS LIy -ST-21P

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STHEET ADDRESS ' - CITY-ST-2IF

CITY-&T-ZIP -_,ﬂ -

DOCUMENT # g STREET ADDRESS

NAME .

.STREETADDHESS CITY-ST-ZIP

OTY-ST-2IP -

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. { further certify that the information

indicated on this report is true and accurate and thapfiy signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or

the receiver or trustee empao’ 0 execule this @port as required by Chapter 620, Florida Statutes

T S lpl \‘; [ IS L L2 I B v
SIGNATURE: AT Ny SR R SO =tY)

SIGNATURE AND TYPED OR ﬁlFﬂ'ED NAME OF SIGNING QENERAL PARTNER Date Qaytime Phone #

Y PLS6L00

CR2E003 {11/00}



