2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PBG MEDICAL MALL MOB 1

A95000000962

PROPERTIES, LTD.

Principal Place of Business

130 CEDAR STREET. SUITE 90
WELLESLEY MA 02181

Mailing Address

110 CEDAR STREET. SUITE 90
WELLESLEY MA 02481-3527

FILED
00 HAY -1 PH L: 20

SECRETARY OF STATE
TALUAHASSEE, FEGRIDA

AR ha

2. Principal Place o.f Business 3. Mailing Address
191 FrrsT 4ve
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
yrryd Ao pn m A 650622878 Not Applicable
592_.«{9 ../ Country Zip Country 5. Certiticate of Status Desired O ?gg?q lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VALDES-FAULI CORPORATE SEFWICES' INC. Street Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE, SUITE 1000 EAST
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 title if applicable.

(NCTE: Registared Agent signature raquired when renstating) DATE

9, Capital Contributions
as Shown on record.

$2 ,000-00

10. Amount of Capital Contributions
in FLORIDA io date.

t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE 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 pariner.

12, GENERAL PARTNER INFORMATION s ADDRESS CHANGES ONLY

DOCUMENTZ | PR4000070662 '

MO PBG MEDICAL MALL MOS 1, INC. STREETHODRESS

smreeTA00Ress | 777 S. FLAGER DRIVE, SUITE 1000 EAST e . . o —
o512 | WEST PALM BEACH FL 33401 e LOOO0SSETS 16 - 7
— L2 R P 1 A W N D l..it-l._
e STREET ADDRESS EEACED, OO0 seeid] 25
STREET ADDRESS

CITY-ST-2P cry-ST-2P

oo —

STREET ADDRESS

oy 5T-2 OTY-T-2P

DOCUMENT # TREET ADORESS /
NAME . I's
STREET ADDRESS

CITY-ST-2P amy-57-2p N fj7
DOCUMENT # -

A STREET ADDRESS o { \N

STREET ADDRESS B

CITY-ST-2P oy-St-2¢ \ /

el B — A

STREET ADDRESS

q.‘:{_ ST-7P Cmy-3$T-2P

Py

SIGNATURE. OSIZAATHEFEREQLIDED

indicated cn this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

1ﬁ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
-l the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

APR 20 2000
TVl A 33—y

Cate Daytima Phone #

/"/sfﬁr}ﬁru’ﬁz AND HPED OR PRINTED NAME OF SiGNING GENERAL PARTNER
LS

“v’p*’T—%’ a2



