-

A
N s w?-.q
2pOZ'UNIFORM BUSINgSS REPORT (UBR) ® :
DOCUMENT #  A26703 v FILED ¢
1. Entity Name I 3
SOUTH MIAMI MEDICAL OFFICE BUILDING, LTD. ’ 02 APR 18 PH L: |
3F Th TATE
Princioal P ‘ Vial SECRETARY OF S
rincipal Place of Business ailing Address TALL .ﬂ\HﬁSSEE- FLORIDA
8940 N. KENDALL DRIVE 8940 N. KENDALL DRIVE
SUITE 300-£ SUITE 300£
MIAMI FL 33176 MIAME FL 33176
2. Pn'n‘cjpaj Place of Business 3. Mailing Address H"ll" ml NI[I Im“"" II'"mI IIIII Ill" M“ Ill“ Iml III“ |I||
Suite, Apt. #, elc, Suite, Apt. #, etc.
wie. At ele ue. ApLE e DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Apgplied For
59-23?4431 Nct Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
S S — e — 5 e A LU NIRER g — e it} —
CHASE-ALANR } Street Address (P.O. Box Number is Not Acceptable) I
C/0 COHEN CHASE & HOFFMAN, P.A.
9400 S. DADELAND BLVD., SUITE 600
MIAMI FL 33156 City FL [ Z»Code
B. 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, typad or printed name of registerad agent and title If applicable, DATE
9. Capita! Contributions $800 000.00 10, Armnount of Capital Contributions 11, MAKE CHECK PAYABLE TQ DEPT. OF STATE
. @8 Shown on record. ' : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
\"T ’ 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.
W12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocument+ | K17295 . )
. ; STREET ADDRESS =
=j-tame—===-=1- SOUTH-MIAMI- MEDICAL-OFFICE-BLDG. MANAGEMENT. 8. = "0 | R - <.
staceT anoress | 8940 N. KENDALL DR., SUITE 300-E P —— g
CITY-3T-21F MIAMI FL 33176 §
BOGUMENT # STREET ADDRESS — ©
NAME el W T T = Sl W= -
STREET ADDRESS P -01,/31/02--01030--002
| omv-st-zp ] - a0, 00 skl B0 00
— -—D-O—QU-ME}{T‘ T e e I = FLISCDT Sma = ‘ESTHEETAD‘DEE-SS: TR S ST TTEET e T T i e |2t
NAME
STAEET ADORESS CITY-ST. 7P ) _ _
oo v - B0000485 1ESE o
= DOCUMENT [ = B T FoE DO A A T BB L ==
DCCUMENT # g s o
- STREET ADDRESS #ERE375.25  ¥eERITH. 25
STREET ADDRESS
CITY-5T-ZIP
1| ciry-sT-2p
i
~ | DOCUMENT# STAEET ADDRESS
7| NAME
i STREET ADDRESS ¢ ,
5| ciry-st-zip fIY-St-2#
J
I DOCUMENT# STREET ADDRESS
[ | NAME
) | STREET ADDRESS
CITY-5T-21P
CITY-ST-2IP ..

SIGNATURE:

ERNARNA AT TIRES BN .’.““f...“t‘zg s/ //MW
SIGNATURE REQUITSZA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 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 empowered to execule this report as required by Chapter 620, Florida Statutes




