2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINTER PARK MR! PARTNERS, LTD.

A29106

Principal Place of Business

200 N. LAKEMONT AVE
WINTER PARK FL 32792

Mailing Address

250 SOUTH AUSTRALIAN AVE.. 9TH FLOOR
WEST PALM BEACH FL 33401-5018

0

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARYLF Siare
DIVISION 0% CGRPO.%?%EHS

DOMAY -3 PN 1: 33

I ATRAERA IR ERHA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anplied Fer
: 59—2979902 Not Applicable
i . i Counti . i
Zip Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Addiiona

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

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

City

Zip Code

FL

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

SIGNATURE

Signanure, typed or printed nama of registerad agent and tide if applicebla.

{NOTE: Registerad Agent signalure requirec when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$570,000.00

10, Amount of Capital Contributions

in FLORIDA to dale. S 19, 600

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
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.

12, GENERAL PARTNER INFORMATION 13a. ADDRESS CHANGES ONLY

DOCUMENT # 712822 ]

NAVE WINTER PARK MEMORIAL HOSPITAL ASSOC., INC. STREET ADDRESS

smeevanoress | CfQ 200 NORTH LAKEMONT AVE. v_sr.2p

orv-srze | WINTER PARK FL ZOOO0S OSSP e

mmm h&ggﬁm WINTER PARKING TREET ADCRESS =06/ 15 00--01045--015
- - " P 1 P g ] g TOPTET m ringr

smeeT fooress | 250 SOUTH AUSTRALIAN AVE., 9TH FLOOR

orv-s-ze | WEST PALM BEACH FL 33401 ory-57-2¢

mMN’ - ' ' i ‘STREET ADDRESS - !

STREET ADDRESS

CITY-ST-2P orry-ST-2p

mMENT# STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY-ST-72P

m‘“ﬂ““ STREET ADDRESS

STREET ADDRESS

Cify-ST. 7P CImyY - §1-2P

DOCUMENT #

E STREET ADDRESS

WREET ADDRESS

CTY-$T-2P erv-St-2¢

1:4. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd 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 ¢f the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

AN REQUIDE Do st Yol

ot 132176 6

SIGNATURE:

SIGNATURE AND FYPED OF BRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone %

AHON0

At



