2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
STCRETARY OF STAL
CEm F:znloi QTGWE'l PHYSJ:CIA:IS ASSOCIATES SRR GRb o s
\ yestors
Principal Piace of Business Mailing Address UU NOV "‘2 PH I l ' 02

845 N. GARLAND AVE. STE. 200 845 N. GARLAND AVE. STE. 200
AR RORA I ETA
bOI N P\md i Nd Udfmere 204(’

ORLANDO FL 32801 ORLANDD FL 32801-1085
Suite, Apt #, etc . . uute Apt_%, etc) DO NOT WRITE IN THIS SPACE

0

DOCUMENT #  A94000001270 REEWSF@?EWE&WQ%

S‘ieer Pavtc JFC | iider Rk FL |7 seameas Remedro

| $8 75 Additional

5{ 7? q Cotzws /4 '§p7 7 X 0{ 0[0/? g’ A 5. Certificate of Status Desired Fea Required

6. Name and Address of Currant Regﬁered Agent ' 7. Name and Address of New Registered Agent
i Name ~
HUTCHINSON, GIL T
Street Address (P.O. Box Number is Not Acceptable)
845 N. GARLAND AVE.,-STE. 200 1201 Hays Street
ORLANDO FL 32801 :
City Zip Code
Tallahassee FL I 32301
,he abave named eptity submits this statement for the purpose of changing uta[‘gsteredﬁmﬂmd agenl or both, in the State of Florida.
SIGMATURE j &’\‘-&C’ as its agent / 0/ 24 / o
Srunalwe typed or printed name cA regtstered agent and title ‘f ap’p’:able (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onrecord.. - P in FLORIDA to date. SEE REVERSE SIDF 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

ooovents | AS4000001269

KANE CENT FL INT PHYSCNS ASSOC MGMT PTNRS, LP. STREET ADDRESS, soO00D=24571 85 ——3
smeeraoovess | 7485 CONROY-WINDERMERE ROAD, SUITE C-1 : =11708700--01045--016
orv-sz» | ORLANDO FL 32835 - &-2 ¥ak1026.25 #e#1026.25
mMENT! STREET ADDRESS

STREET ADDRESS

CITY- ST 2P -z

ﬁMENW ) STREET ADDRESS

STREET ADDRESS

CITY-5T-70 CITY-ST-2IP

mMEN” STREET ADORESS

STREET ADDRESS

CrTY-ST-2P o-si-2

mUNENT! STREET ADDRESS ]

STREET ADDRESS | .

P CryY-ST-2°P

i s

SI'REEI'ADDRBS -

CITY-SF- ZIP“ CITy-5T-2P

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 hava the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver or irustee empcrwered 10 execuie lh1s feport as required by Chapter 620, Florida Statules

SIGNATURE: f*'»’" URERZQELIRED 79/47 /00

s /funs #RDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

2161000

' CR2E003 (9/99)

AN




