2000 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  A30546 .‘ LE
1. Entity Name . Fl ""E'D
OGOEE HEALTH CARE PARTNERS LTD. A APR-6 AMIL:38
crCniTARY OF STATE
Principal Place of Business Mailing Address T‘&JEF EE;J:‘::}R?F E, FLOR‘ DA
. AN S PRV PULS
C/O 201 §. BISCAYNE BLVD. C/O 201 S. BISCAYNE BLVD.
1500 MIAMI CENTER 1500 MIAMI CENTER
MIAMI FI. 33131 MIAMI FL 3313t }
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3026209 Not Applicable
Zip Country Zip ’ Country . ) $8.75 additionat
. 8. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
FRIEDBAUER,_.ROGER_ = T T - e | StreetAddress (P.O-Box:Numberis Not Acceptable)-rm—mm oo e~ 1
1600 MIAMI CENTER
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if apphcable. [NOTE: Registered Agent signature requirad when ranstating) DATE
9, Capital Contributions $200 000.00 10. Armount af Capital Confributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' - in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. T
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed te change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 153759
STREET ADDRESS
v OCOEE HEALTH CARE CENTERINC. . - —
swReeT aDDRESS | 1600 MIAMI CENTER ~* - ~1 ~t -t
CITY-ST-2P MIAMI FL CiTy-§T-2P -04/24/00--31013-~0013
DOCUMENT # ACDRESS * *
NAME
STREET ADDRESS
CITY - 5T-ZIF -
a1 2¢ LO000D2 ] N5
ﬁm# STREET ADDRESS —04?“24)’[}0-_01018‘ ‘DDB
- - - - e TS T = emn WO NS I e
CITY - §T- 2P
CITY-§T-2P
' STREET ADDRESS
NAME
POORESS CITY-5T-2P
LY - 51-2P e
DOCLUMENT # STREET;\DDHESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY- §T-2P
S
DOUSMENT #
NAME
STREET ADDRESS
g CIFY-ST-2P
ofY-st-2p

14. | hereby cerlity that the information suppljgd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to exefuwe this report as r&uired by Crémer 620, Florida Statutes

coco - = E*t{ arcs en?7ér T nc.

SIGNATURE: __ SIGHATURE REQUIRED 33 e (10x) 377-900 ¥

maumune){rrwzn OR PRINTED NAME GRSIGNING GENEBAL PARTNI v P Date Daytima Phone ¥
! %&.m_l

S

LR LE



