2002 UNIFORM BUSINESS REPORT (UBR)

DOCEVENT # AB3159 -~ FILED

1. Entity Name . . —
y P— i T ——
G. 5. NORTH, LTD. | 02 ~APR-23--Plt-:-3..
“SECRET AR :
T.0F STATE '
Principal Place of Business Mailing Address TALLAHHSQEE FLORI{)A T
3832 STATE STREET 3832 STATE STREET T
SANTA BARBARA CA 39105 SANTA BARBARA CA 33105
2. Principal Plage of Business EX Mai!ing Address cfo Mary H. Yume ’ |||||" ‘Ill ”|I| |”|| “|I| I"II ‘I" III" |’n| I||" |’|l| ||I|I ||||| ||||
3820 State Street 3820 State Street
Suite, Apt. #, etc. Suite, Apt. # efc. ; DUE BY MAY 1, 2002
Cit; & State City & State 4. FEI Number — 1 _A;)-F;I;E For =
ra, CA Cant , CA ' 65—0379158 Not Applicable
Zip Country Zp Country " ; $8.75 Additional
93105 USA 93105 USA 5. Certificate of Status Desired O Foo Requirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Bo; T G Joire: A e [
1200 SOUTH PINE ISLAND ROAD reetAdar g NE:UF.IN%?@T ] ;j-,'.ﬁfn':'i.n;n +
PLANTATION FL 33324 FeET10, 00  ##0kk30, 75
City FL | 2pCode

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

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable DATE
9. Capital Contributions $62 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. ) in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFGRMATION

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 13. ADDRESS CHANGES ONLY
cocuvents | POT000049387 STAEET ADDRESS
 NAME TENET WEST PALM REAL ESTATE, INC.
Ystheer aoovess | 3832 STATE STREET g
.omv-s-ze | SANTA BARBARA CA 39105 - N
BORUMENT # STREET ADDRESS i;r
NAME ‘
STREET ADDRESS
CITY-ST-2F
CITY-ST-2IP
DOCUMENT # STREET AGDRESS =T e o i <
NAME . —[5, "i'l vl g e
STREET ADDRESS _ CITY-ST-2P ddd T 50 sewwd TR0
CITY-5T-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i
ciry-$r-2i ’
UMENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS ‘
CITY-ST-2P
CITY-ST-2IP .
DOCUMENT #
acu STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2ZP
CITY-5T-ZP I

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am a General Partner of the [imited partnership or
the receivar or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

BED | 4/15/02 805/563-7075

mRAL PARTNER Date Daytime Phone ¥
Y g —— n

SIGNATURE:

S GNA‘I’I.I&E AND 'I’YPED OR PklN‘I‘ED NAMEOF SIGNIN

P C T

av  £eS0200

CR2E003 (9/01)




