2000 UNIFORM BUSINESS REPORT (UBR) ST

P L ]
DOCUMENT # A33073 FILED
1. Entity Name o '
o A ) - 2.
TME DIAGNOSTIC PARTNERS I, LTD. A ™ AQAPR -6 PH 3: L2
orCRETARY OF STATE

Principal Place of Business Mailing Address TARLLAL tASSEE FL DA
3396 WILLOW LANE 3396 WILLOW LANE
SUITE 20t 200 SUITE-gor 200
WESTLAKE VILLAGE CA 91361 WESTLAKE VILLAGE CA 913614962
M S O R ARG

Suite, Apt. #, etc. SuitetApt. #, elc. DO NOT WRITE IN THIS SPACE

Sol4e 200 Sovdbe ow
City & State City & State 4. FEI Number Applied For
76‘0291 " Not Applicable
Zp Country Zip Country 5. Centiticate of Status Desired O fese-;tasq Iﬁgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - . e e = | -Name T T et B o

THE PRENTICE-HALL CORPORATION SYSTEM‘ INC. Street Address (P.0, Box Number is Not Acceplab\e-)

1201 HAYS ST., #105

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registared Agenl signature required when reinstating) DATE
9. Capital Contributions $1 990,750 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! i 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 genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocumenTs | P33532

NAVE FIRST TME PARTNERS, INC. STRECTADDRESS

ST 100%% | 3396 WILLOW LANE #201 onv-51.2 40000z 21 0004 — 4
onv-s1-2» | WESTLAKE VILLAGE CA 91351 04/24700--D1010--022
DOCUMENT # STREET A *HFEITE. 25 ¥¥37h. 25
NAME ol

STREY CITY-ST-2P g

CITY- 57-2P T 4000022100 ---4
DOCUMENT # . 7 U&7 28700113
e - I o - e = = dkk 150500 - solkx1 50,007
STREET ADDRESS '

CITY-51- 29 CITY-5T-2P

mMENT# STREET ADDRESS

STREET ADDRESS

U OITY-ST-2P

ﬁMEN’H STREET

STREET ADDRESS

ry-5¥-7¢ CITY-ST-2P

m”a"' ' , TREET ADORESS

STREET ADDRESS i ! TS 2

CIT\!’—.ST-ZIP

14. | hereby cerlity that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), 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 to execute this raport as required by Chapter 620, Florida Statutes

SIGNATURE: FLNATERE BEDNHRER) A0 Idu o Z/ﬁ%@ﬁa Q055571300

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &ENEHAL PARTNER Daytma Phona #




