2001 UNIFORM BUSINESS REPCRT (UBR) ~

- ! 1
DOCUMENT #  A95000001465
1. Entity Name
DBL PROPERTIES OF NORTH FLORIDA, LTD. Fl L E D
Principal Place of Business Mailing Address 01 APR 30 ?M |2 23
4831 N.W. 8TH AVENUE. SUITE 2 4381 N.W. 8TH AVENUE. UITE 2 . . .
GAINESVILLE FL 32605 GAINESVILLE FL 32605 ‘ SECRETAR\; OF STATE
2. Principal Place of Business 3. Mailing Address I " | | "|| "l" Iml ||m ||” ""
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3341533 Not Appicable
Zip ‘ Country Zip Country 5. Certificate of Status Dasired 0 -‘ ?eae.:esqtﬁ:’:cilﬁona';,
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Reyglstered Agent
Name :
KRUEGER- DAVID Street Address {P.O. Box Number is Not Acceptable)
2622 NW 43RD ST.
SUITE B3
GAINESVILLE FL 32606 City FL [ ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Registered Agent signatura required when reinstating} DATE

Sn‘;;nalure‘ typad or printed name of registerad agent and fitle if appicable. {NOT
9. Capital Contributions 10. Amount of Capit 1I.Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
28 Shown on record. $130,000.00 in FLORIDA to  tte. SEE REVERSE SIDE FOR FEE INFORMATION :
A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOGUMENTY [ PO50000467 12 STREET ADDRESS
NAME MEDICAL PROPERTIES, INC.
STREET ADDRESS | 4881 N.W. 8TH AVENUE, SUITE 2 SITY-ST-2P
ere-sT-ap | GAINESVILLE FL 32605
DOGMENT # STREET ADDRESS
NAME
g ov-st-2p 00004219143 ——4
e ST-2¢ I R N0y W Ly Y iy Ty
DOCUMENT 4 STREET ADDRESS = AkkRT 0 0 EREeRCR, 25
NAME
STREET ABDRESS
CITY-ST-ZIP
CITY-ST-21P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
GiTY-ST-2P
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY - 8T-Z2IF
DOCUMENT #
STREET ACDRESS
NAME -
STREET ‘aDDRESS
] CITY-ST-2IP
CIT¥-51-2IP

14, | hereby cerlily that the informalicn supplied with this filing does not qualify fo' 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 sigg@litesghall have ne same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowered to execute this report as fequire\by Chap

SIGNATURE: W 3EE s

ar G20, floruda Statutes

SIGNATU ‘N)T\"PED OR PRINTED NAME CF SIGNING d
AR

N N R L O’—}d{é‘f/or

Daytime Phone #

4v  ObBO000

CR2E003 (11/00)



