2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000001515 o
1. Entity Name "'EER":I{;:'{LYE D ?
CONGRESS Il INVESTORS, LTD. o |V?5!UNCUF ¢ D#gﬂsﬂ%}]gf?s
D — L)

Principal Place of Business Mailing Address 02 A' R 5 PH ,' 23

GARDENS CORPORATE GENTER GARDENS CORPORATE CENTER

3801 PGA BOULEVARD. SUITE 555 3801 PGA BOULEVARD, SUITE 555

2l-a_Mailinea. Address _ —a

AV

s e 1T T

3801 PGA Boulevard 3801 PGA Boulevard . buEBYMAv 1, 2062 :
Suite 600 Suite 600 . FEI Number : Applied For
Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL. 33410 650631075 Not Applicable
| \l . | ',5. Centificate of Status Desired ] gg;asq lﬁi‘gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ag : ! te
REGSERV CORP. REGSERYV CORP.
GARDENS CORPORATE CENTER 3801 PGA Boulevard
3801 PGA BOULEVARD, SUITE 555 Suite 600
PALM BEACH GARDENS FL 33410 Palm Beach Gardens, FL 33410 FL [Zpcoce
S ;

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

SIGNATURE
Signalure, typed or printed name of registered agent and title 1t applicable. DATE
9. Capital Contributions $1 562,086.00 10. Amount of Capital Contributions 11, MAKE. CHECK PAYABLE TO DEPT.OF §T&L
as Shown on record. nininds in FLORIDA to date. $1,562,086.00 -._SEE REVERSE SIDE FOR FEE INFCRMATIO!

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.

CR2EQ03 (9/01)

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocuments | A93000001514 STREET ADDRESS
NAME CONGRESS Il MEDICAL EQUITY INVESTORS, LTD.
smeer aporess | 3801 PGA BOULEVARD, SUITE 998 . oo S
CITY-§T-2P PALM BEACH GARDENS FL 33410 o
DOGUMENT # STREET ADDRESS
NAME a4 e S g o
STREET ADDRESS T T e
o . PPN S p— - 1 e
Srec ik CITY-ST-20P -04/10/02--01023 1 ~~005
e T e L e S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P ]
DOCUMENT # STREET AODRESS
NAME
STREET ADDAESS
CITY-S1-ZiP
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-S7-2IP
omY-§-2¢ -
DOCUMENT #
STREET ADDRESS
NAVEE'*_
STREET ADDRESS CITY-5T-21P
CITY-ST-ZIP ‘

indicated on this report is
the receiver or trustea cripe

ecfo execute this report as required by Chapter 620, Florida Statutes Vb — e

SO punad DS Q10N 61 630,088

SIGNATURE ANB TYPED OR PRINTED NAME OF GIGNING GENERAL PARTNER e Frest ate

SIGNATURE: _!

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
¢ and accurate and that my signature shall have the same legal sffect as if made under oath; that | arn a General Partner of the limited parinership or




