2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

ANRD =

DOCUMENT #  A95000000235 . FILED
1. Entity Name . ' .
AVENTURA MEDICAL PLAZA ASSOCIATES, LTD. ' 00 MAR 29 AMI1: 59
— » SECRETARY OF STATE
Principal Place of Business ) Mailing Address FALL AH ASSEE FUORIDA:
2300 GLADES ROAD. SUITE 100€ 230 GLADES ROAD. SUITE 100-E
BOCA RATON FL 33431 BOCA RATON FL 33431-7335 W \J\ ’ LO
[T OO LA
Suite, Apt. #, etc. . - S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
65—0553480 Mot Applicable
Zp : Country an Country 5. Certificate of Status Desired O E.S;ggq Lﬁiﬁiional
6 Name and Address oi Current Registered Agent 7. Name and Address of New Reglstered Agent
e |~-Name : e
AMP EQUITY CORP ‘ Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES ROAD, SUITE 100-E
BOCA RATON FL 33431°

City FL Zip Code

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

CH2E003 (9/99)

SIGNATURE -
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatute required whan reinstating) DATE
9. Capitat Contributions 10, Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . $628 750.00 © in FLORIDA to date. a);_ 8 IS0 - SEE REVERSE SIDE FOR FEE INFORMATION
A GENEHAL 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 PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P98000020422

NAME AMP EQUITY CORP. ’ STREEF ADDRESS

streeaooress | 2300 GLADES ROAD, SUITE 100E

orv-sr-ze | BOCA RATON FL 33431 ory-5t-2¢

mwm# ADDRESS

STREET ADDRESS

CITY-ST-2P ey 5¥-2¢

mumem# -~ - -- - - . B E T ¢ e e e
CITY - ST- 2

CITY-T-2P s

mMENT#

STREET ADDRESS CTY-ST-2P

CiTY-ST-2P ST

DOCUMENT #

NAE STREET ADDRESS

STREET ADDRESS

CTY-ST-2P CITY - 5T-2IF

mMB\ITf

STREET ADDRESS

CTT;’-S!'-DP CITY. ST-2P

14. | hereby certity 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 tha information
ingicated 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 empowegred to execute this.g€port as required by Chapter 620, Flonda Statutes

SIGNATURE: élﬁ«N: PR Ql/ T/ﬂ 3/5 / G&l) R

-, SIGNAFURE ANDTYPED OWIHTED NAME OF SIGNING’GENERAL Date Daytime Phone #

< W"H!C{W\ /é (Qrm’ei"\ \L\F,O)



