SIAFLE LHELA HERHE

— ™~ 2003 LIMITED PARTNERSHIP ;
UNIFORM BUSINESS R_EPOHT (UBR)

DOCUMENT # A30434
1. Entity Nam
MN MEDINVEST COMPANY LIMITED PARTNERSHIP : .
: D3HAY -1 PH 2:52
SECRETARY OF STATE
Principal Pi f BUsii M dd et -
1107 MAZELTINE BLVD, V157 ShZELTRE BLyD. TALLAHASSEE, F L(JRIDA
SUITE 200 . SUITE 200 '
— (R
2. Principal Place of Business 3. Mailing Address
i . . i . #, etc. I :
Suite, Apt. #, etc Suite, Apt. #, etc DVUE BY MAY 1, 2003 -
City & State City & State 4. FE| Number 41.09631 17 Applied For
Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired O gg;gfq L‘:?:;“""a'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. .
526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301 '
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable ' DATE
9. Capital Contributions $8 Bm,m.m 10. Amount of Capital Comnbutlons 1. M‘“‘EE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. &, 60000000 SKE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WSTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a geheral partner.

73 GENERAL PARTNER INFORMATION 3. : ADURESS CHANGES ONLY
pocument# | FO7000004441 STREET ADDRESS
NAWE JBGE/MEDINVEST, INC.
streer anoaess | 1107 HAZELTINE BLVD., SUITE 200 CTY-ST-2P
cry-st-ze | CHASKA MN 55318 SOOI P 1 e
- IO i I S pCi
el " ke - .
z:;LEJMEN” STREET ADDRESS 115 Ul ”Ug"“i-' [H‘jrb 113 #4526, %
STREET ADDRESS
CHY-ST-2IP
CITY-5T-2IP
o
OCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2IP o :
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-7IP
“eiry-ST-21P 7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-21P -
MENT §
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-2Ip
CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), 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 empowerad 10 exacute this report as required by Chapter 620, Florida Statutes

T UG REZAUI QM Z)fon  (152)36/ - 8000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GéNEHAL PARTNER Dae Dayiime Phone #

=214

CR2E003 {10/02)

i



