2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # .A93000001055 » - v
HEALTH PROPERTIES, LTD. FILED /e
00 APR 18- AH g: 50
err:!: 'zanl‘r'::ie}fjn?; I;T.:'SD h:?::i:::;z‘zsinnus BLVD. SECRETAR Y_‘i’JF‘_ ‘.E:T_AT.;EA
JACKSONVILLE FL 32210 JACKSONVILLE FL. 322107416 TAEEAH ASSEE FLORID
S P — MR
Suite, Apt. #, etc. - ‘ . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - ' City & State 4. FEI Numger £9-3213023 :z::iept; :i::;me
zp _‘ Country 2 Country 5. Certificate of Status Desred [ fggsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

" GALACTIC ENTERPRISES CORPORATION
5115 ORTEGA FARMS BLVD.

Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32210

City FL Zip Code

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

SIGNATURE
Sighature, typed or printed name of registered agent and s if applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
9. Capital Contributions ‘ $525 Um‘oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS5 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 SN gy 5

pocuments | P93000070855 : - ITy s N0
e GALACTIC ENTERPRISES CORPORATION 04/20/00~—01113--00&
omezrsonress | 5115 ORTEGA FARMS BLVD. AHSL :

erv-st-z¢ | JACKSONVILLE FL 32210
OOOUMENT # :

STREET ADDRESS
Cry-ST-2p

DOCUMENT #

STREETADDRESS |
CITY-sT-2P

COCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CITY-ST1-2F

CITY- 5T- 2P

DOCUMENT #
NAME

STREET ADDRESS

STREET ADORESS
CITY-ST-2IP

CmY-57-2P

IMENT #
STREET ADDRESS

ADDRESS
criv-§T-2p

CITY-ST-2P

or the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or

"A‘ | N e . ire8c by Chapter 620, Fionda Statutes [Cjo}t
‘SIGNATURE: ___ ATLEEZREGIRED ?//ﬂ/ M Y- 740

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T Joae Daytima Phone #

14. | hersby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that my.st
the receiver of truslee empowered to execute thi

11
T

2 Yme sl
Lokl /LY ZTTT

1SS0000

CR2E003 (9/99)



