2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LT
1. Entity Name A30546 ! . R
* OCOEE HEALTH CARE PARTNERS LTD., LLLP FILED
Principal Place of Business Mailing Address : 01 MAR 28 AM 7: i 6
/0 201 S. BISCAYNE BLVD. C/O 201 S. BISCAYNE BLVD. - ‘ _
1500 MIAMI CENTER 1500 MIAMI CENTER - SECRETARY OF STATE
MIAMI FL 33131 MIAMI FL 33131 TA[_ AHACCED ) MO .i
2. Pringipal Place of Business 3. Mailing Address ) "III” |"| Im’ "mm” I" m III"I‘I" ||||l mn I‘m m" III’
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THiS SPACE
City & State City & State l 4, FEI Number Applied For
59‘3026209 Not Applicable
Zp Country 2P Country 5. Centificate of Status Desired 1 $8'75 Additional
I Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
- e = - ‘- - DI -t ~ Name ™" T o
FRIEDBAUER, ROGER Streét Address {P.O. Box Mumber is Not Acceptable)
1600 MIAMI CENTER . . !
MIAMI FL 33131 ,
City’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. [NOTE: Registered Agent signarure required when reinstating) DATE
9. Capitai Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. $200,000.00 in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST SE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. i ADDRESS CHANGES ONLY
DIGUMENTZ ] 53759 STREET ADDRESS
::;EH J— OCOEE HEALTH CARE CENTERINC. .
1600 MIAMI CENTER CITY-ST-2P | — - — _
on-st-2¢ - anant FL . 4L":":i,’.,.|-39b 11934 ——5
ODCUMENT # ' HLI !+l‘; Llf:}.'{‘_"l '_WU 1 ].j;j k “-'U-l_f
g STREET ADDRESS #0025 ReenlB, 25
STREET ADDRESS '
CITY-ST-2IP
CITY-ST-2IP
DUCUMENT ¢ __ B smeer aporess
| oMaME e ] e - e 5.
STREET ADGRESS
CITY-ST-71P
CITY-ST-2IP
DOGUMENT £ STREET ADDRESS
NAME ;
STREET ADDAESS
CITY-ST-ZtP
CITY-ST-2IP
DOCUIENT # :
STREET ADCRESS
NAME -
STREZ! ADDRESS ——
cmy-$t-ze IR
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS rv-stzp
CITY-ST-2IP ore-st-2@-

14. | hereby certify that the information supplied with this filing dogs 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 signgure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

Ocoee Health Care Center], Inc., Generay—\
' B TR ? (305) 379-910k4

By: @&resogp aseranans -
SIGNATURE: . SICNATUR = =000 3/8/01

SIGNATURE AND TYFPED OR Fﬁwwrﬁiﬁélwgﬁgp:w ce P res i d ent Date Caytime Phone #

dS  SEroeNC

CR2E003 (11/00)



