SIAFLE LHELUK HEHE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (U[BR)

DOCUMENT # A95000001465

DBL PROPERTIES OF NORTH FLORIDA, LTD.

Address
[W. 8TH AVENUE, SUITE 2

GAINESVILLE FL 32605

Principal Place of Businass
4881 NW, 8TH AVENUE. SUITE 2

GAINESVILLE FL 32605

Mailin
4681

LT

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

. Applied For

City & State City & State 4. FE1 Number 59_3341533
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75. Additional
Fee Required
* 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

KRUEGER, DAVID
¢ 2622 NW 43RD ST. Street Address (P.O. Box Number is Not Acceptable)

SUITE B3
GAINESVILLE FL 32606

City Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$130,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11, MAKE CHECK PAYABLE 70 FL. OEPT, 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 partner.

2 GENERAL PARTNER INFORMATION | BB ADDRESS CHANGES ONLY
pocuvent# | LO2000001181 STREES ADORESS
NAME MEDICAL PROPERTIES, LLC
streeT noress | 4881 N.W. 8TH AVENUE, SUITE 2 CITY-ST-2IP
or-stze | GAINESVILLE FL 32605 —
BOCUMENT # STREEY ADDRESS i
NAME R AL A A e 1 0 T -
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # : - N T )
NAME
STREET ADDHESS
CITY-ST-ZIP
CITY-S$T-ZiP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP 6
CIY-ST-ZIP — P
- . 7
DOCUMENT # STREET ADDRESS / /(
NAME \
STAEET ADDRESS
CiTY-ST-2P { N
GIfY-ST-ZIF
ME|
DOCUMENT # STREET ADDRESS
KAME
STREET ADDRESS CITY-ST-2IP
Crry-8T7-2IP -

14. | hereby certify that the information supplied with this filing does not qug
indicated on this report is true and accurate and that my signature shafl h
the recewer ar trustee empowered tg"@acute this report as reguired b

SIGNATURE:

hfor the exempiion stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
e the same legal effect as if made under, oath; that | am a General Partner of the limited partnership or
apter 620, Florida Statutes

Date Daytime Phone #

v S58/000

CR2E003 (10/02}



