STAPLE CHECK HEME

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000915

1. Entity Name

ORLANDO SURGERY CENTER REAL ESTATE PARTNERSHIP,

LTD.

Principal Place of Business

2000 N. ORANGE AVENUE
ORLANDO FL 32604

Mailinﬁ Address

EST END AVENUE. SUITE 120
NASHVILLE TN 37203

2. Principal Place of Business

3. Manmg Address

2-0 purion Hills Bhd

Iy 5289100

A BEAU MO

Suite, Apt. #, elc.

Sune ApL #, efc.

DUE BY MAY 1, 2003

City & State ity & State 4. FEt Number §0-3100471 Applied For
[\f h\f\ e/ TN Not Applicable
i G Zi t
e ounry % ‘Coun W 5. Certificate of Status Desired O $8.75 Additional
31&\6 u% 'PS Fee Reqguired
6. Namé and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 EAST PARK-AVENUE

TALLAHASSEE FL 32301

N
=3

e

¥

T CV C oy DS

Street Address {P.O. Box MNumber is'Not Acceptable)

1 300 Soutn Pr ne \s\and ?C-l\

v Plando e

FL

%E Code Lk’

8. The above named entity submits this statementYor the purpose of changing its registered office or registered agem ar both in the Stale of Florida. | am famitiar wnh and accept

JENNer R F AULTM 13073

the obligations of registered agent.

SIGNATURE

/)

Signature, typed or printed name of registered aganl\and tﬁ.le if ap| :hc‘{blq, b

DATE

9. Capital Contributions
as Shown on record.

$989,375.00 \

P

lﬂ’ Amount of Capital Contributions
A L ORIAAG-HatG. £ wx e <)

EH a5 . ¢

11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEHT&\\T 1S A BUSINESS ENTITY MUST BE REGISTERED ARSFACTIVE WITH THIS OFFICE.

NOTE: General Partners MA

NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (10/02)

12. GENERAL PARTER INFORMATION 13. ADDRESS CHANGES ONLY
socuments | PBB000022080 STREET ADDRESS 4 D) A'DO
NAME AMBULATORY RESOURCE CENTRES OF FLORIDA,INC LLH'OT\-H \ D B
sTreeT norgss | 3401 WEST END AVENUE, SUITE 120 ——
CITY-ST-2P BASHVILLE TN 37203 ) M&% h\f \ \\'& | N 7) ja \5
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y-St
SR 107 oITY-81-21
DOCUMENT # .
oot SIHEET ADDHESS SO0 N 1 rHlzl "4'—
STREET ADDRESS CITY-ST-2IF |
CITY-ST-ZIP -
DOGLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP -~
DOGUMENT #
STREET ADDRESS
NAME
STREST ABCRESS
CITY-ST-21P
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
oITY-5T-21 -

14, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

FM ﬂu/ob

(plS 2347900

Date Daytime Phone #




