2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FILED
SELRETARY OF STATE
Iy o P SRS L €t RN
MN MEDINVEST COMPANY LIMITED PARTNERSHIP IVIEION OF CORPGRATIONS
Principal Place of Business Mailing Address 00 APR | 3 PH 3 00
1107 HAZELTINE BLVD. 1107 HAZELTINE BLVD.
SUITE 200 SUITE 200
CHASKA MN 55318 . CHASKA MN 553181043
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
41‘09631 17 Not Applicable
zp Country Zip ‘| Country 5. Cartificata of Status Dested ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Narme '
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Regisiarad Agant signatuna required whan rainstatng; DATE
9, Capital Contributions $8 sm 000 00 10. Amiount of Capital Contribuutions 11, MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' . in FLORIDA io date. SEE REVERSE S1DE 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 ADDRESS CHANGES ONLY

DOCUMENT # Fa7000004441
NAVE JBGE/MEDINVEST, INC.

sweTADDRESS | 1107 HAZELTINE BLVD., SUITE 200

orv-stze | CHASKA MN 55318 HIZIII]IL’IQB%%L%[%%

reTodl iy
AR

WOV LY

i e
DOCUMENT # EFESOE, 25 dmeRt2h. b

STREEY ADORESS
GiTY-851-20

DOGUMENT #

STREET ADDRESS
CITY-5T-2P

DOCUMENT #

STREET ADDRESS
CTy-ST- 2P

DOGUMENT #

STREET ADDRESS
CITY - T-2P

DOCUMENT #

STREET ADDRESS
-0y - §7- 23 B

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is irue 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 parinership or
* the receiver or rustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE GBS NATALE RELIRID bl cocnttany =420 812/767:0000

LN

=\

31007 19/499)



