2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A2804 °
1. Enmy Name 80 9
ALL CHILDREN'S MEDICAL OFFICE-BUILDING LIMITED P
Principal Place of Business Mailing Address
880 E6TH STREET SOUTH 880 6TH STREET SQUTH
SUITE 130 SUITE 190
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address ll" ll" Iml I.m I]I“ |l|” I‘I“ Illll ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Stata 4, FEI Number Applied For
59'2944240 Not 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

Name

SEXTON, J. DENNIS
801 SIXTH STREET, SOUTH

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

ST. PETERSBURG FL 33701

4( = ' A V\; M“L) City FL Zip Code

8. The abEve named enmy submits this statement for the purpose of changmg its registered office or registared agent, or both, in the State of Florida.
SIGNATURE ‘% i é" [ g%\t [ % 7 '3’%#47

Siqnarurfryp‘d or printed nama M registerad agent and [llle‘-mphcable {NOTE: Ragisiered Agent signature requirec when reinstaling} [ DATE

9. Capital Contr:buﬂQ;/ $740 021 10 /Fw. Amount of Capital Contributwonsfp 11 .MAKE.CHECK PAYABLE.TQ DEPT. OF STATE.
021 74,021, (0

as Shown on record. in FLORIDA to date. “SEE REVERSE SIDE FOR FEE INFOHMATIOHW

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.

12. GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
DOCUMENT # K560
74 STREET ADDRESS
NAME ACHPOB, INC.
sTREET ADURESS | 801 SIXTH STREET, SOUTH CITY-5T- 2P e -
cv-sr-ze (ST, PETERSBURG FL R E_II_,,I = 'ﬂ_i.;f.:;‘ I 8
DOCUMERT 2 i
STREET ADORESS
NAME
STREET ADDRESS
CTY-ST-2p CITY-5T-21P
DOCUMENT #
_ . N stReeT apoReSS
. NAME— - =~ e - - - - . - —
STREET ADDAESS
CiTY-ST.20P CITY-ST-2F
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS .
CITY-ST-21P ITY-5T-21F
DQCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY. ST 2P CITY-§T-2IP
DOCUMERT 4
¥ STREET ADLRESS
NAME
STREET ADDRESS I
CiTY-ST-ZIP
CITY-ST-2P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my mgnalure shall have the same legal effect as if mage under oalh that | am a General Partner of the lirmited partnership or

the receiver or trustee empawered to execute this report as require Chapter 620, Flonda Statutes
IGNATURE: ‘ /\4,u/\ j#(/\ 2 /220

TURE AND TYPED OR PRINTED NAME OF suc.mm‘. GENERAL PARTNER T Daws " Dayume Phone #

~ £

LRGN0

Ei-d

CR2EON2 (1170600



