1

2002 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT #  A30546
1. Entity Name Fl L ED

OCOEE HEALTH CARE PARTNERS LTD., LLLP
02MAR 20 &M 9: |3

Principal Place of Busingss Mailing Address bECRETAR Y GF S

I . | TALLAHASSEF, FLgAR{gA
500N G ENTE R B s I = s o] 1) A

D

AT

2. Principal Place of Business 3. Mailing Address
%% 390 S Kiceopne, Bloct |Sh 109 S Biscayne £ hud
Suite, Apt. #, elc. ite, . #, etc.
uite 'p elc Suite P:pl #, elc DUE BY MAY 1, 2002
te 0 Saite. 2002 - _ _
City & State City & State 4. FEi Number Applied For
M.I. Qnay FL- MI' o gy F L—- 59-3026209 Not Applicable
Zi ti i i
i i L Co‘un ry . — Zip " L CO':IHW uSA §. Certificate of Stalus Desired I $8.75 Additional
6 3 13 ! Mlgﬂu’;ﬂg@ T 6 J/J"[ Y. S il Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FH'EDBAUEH' ROGER %t:eet ddress {(P.0. Box Number is Not Acceptable)
A3

Se i 2
City .¢ 2o FL Zip Code
M, X 2 38137

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

SIGNATURE
Signaturs, typad o printad name of registersd agent and title if applicabla. DATE
9. Capital Confributions $200 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 20, owo, 0D _ 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 I 13. ADDRESS CHANGES ONLY

pocomenT ¢ | L53759 STREET ADDRESS
wie | OCOEE HEALTH CARE CENTERINC. e 200 S. Biscayne Blvol
STREET ADDRESS | HEOO0-MIAMEGENTER—— ]
il CITY-$7-2IP y ‘_‘f‘:’ 4 o0@
o1 oA M.rdmi FL 33/\51
DOCUMENT #
STREET ADDRESS e — ey
KAME F LT T Loy S ] ] o R e
TREET A 2h : o
leVEESrT Dz?:ESS CIY-5T-7P ~13 25,02 ~-01055--01 e
) AN, 75 AkenIE, 25
D o e e A E - ~ - |
OCUMENT # e ——— STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-S5T-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-ST-7IP -
DOCUMENT#, _ STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME {
STREET ADDRESS CITY-ST-ZIF
cmy-s7p o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 ar trustee ampowereq to execute this report as reguired by Chapter 620, Florida Statutes

7

e s e : I
SIGNATURE: ___ o0 URE RIRMNIRELE b grer ,Broe 3/16 /22 86~ 727-201

SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNINY GENERAL PARTNER Date Daytime Phone #

T
"

dS  £960200

CR2E003 (9/01) *



