2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # A30546

1. Entity Name
OCOEE HEALTH CARE PARTNERS LTD., LLLP

»

FiLED
03 HAR 25 M1l 29

Principal Place of Business Mailing Address ETARY NF G A

C/0 200+S BISCAYNE BLVD.. SUITE 2000 C/0 200 § BISCAYNE BLVD.. SUITE 2000 SECRETARY Qr STATE

MIAMI FL 33131 MIAMI FL 33131 TALLAHS ,\SFE FLORIDA
e o AN PP A

701 Beseke ) Ave | Tpt Bpicke 1l Ace

Suig, Apt. #, sfc. o Suite, Apt, #, etc. .
. DUE BY MAY 1, 2003
Suike, 23523 Suite 25 25 i

City & S;ate City & State ‘ 4. FEI Number §0-3()26209 Applied For

[~ W% F[/ ,V?{ ars t pz, : Nol Applicable
Zip . U Country Zip Country 5. Cerificate of Stanis Desired 0 $8_75 Additional

2303 | W SA | 33) ) | 4/ S/ | °Commeasaenee
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ _|. Name o » "
FRIEDBAUER, ROGER
Street Address (P.O. Box Number is Not Acceptable

;.:2'“ ZIOgLSSS:zsAYNE BLVD., SUITE 2000 &)y Tp) Bricke ] D B

SuJ'TG 2(2\)

M, g FL 5%/

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

SIGNATURE

Signature, typad or printed rame of registerad agent and litle if applicable. DATE
9. Capital Contriputions $200'000’00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

dd €L i200

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument ¢ | LS3759 TREET ADDHESS L g
NAVE OCOEE HEALTH CARE CENTERINC. Sl 7o) Drickel] Ave  Swite 2585 |2
streer aooress | GO 200 § BISCAYNE BLVD., SUITE 2000 I 7 o
crv-s-ze | MIAME FL 33131 M, am:; FL 3313/ E
DOCUMENT # o
0c STREET ADDRESS ©
RAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS e TN T ..mg.
NAME . RN il RIS Y R et N T -
STREE[ ADDRESS L3 LI S0 I 0 e | LR LY LR PR | v LIV B PR |
CiTY-S7-ZIP
CITY-5T-2IP
MENT #
bocu STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
T#
DOCLMEN STREET ADDRESS
NAME
STREET ADDRESS
Cry-st1-zip
CITY-$7-2ZIF
DOCUMENT #
ocy STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-716
CITY-ST-2IP I
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this potés req%ed by Chapler 620, Ionda Sftutes
Qeoesc ] 'afc
§Rfmpm e o oo o |

SIGNATURE: -@KQMA W 0 i e U e L) 1 /7 D/a.-; B o v 3L

SIGNATURE AND TYPED OR FH"WJ:A:E ‘0; SIGN% GE!!EI;AL 7& NER . v /( Dater Daytime Phone #
r e - PP .




