2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001729

MARINER HEALTH PROPERTIES W, LTD. '

ik |
™V FILED

02MAR 11 PH 3:42
SECRETARY OF STATE

1v 5000

Mailing Address
ONE RAVINIA DRIVE
SUITE 1500
ATLANTA GA 30346

Principal Place of Business

ONE RAVINIA DRIVE
SUITE 1500
ATLANTA GA 30346

TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

VRO

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

DUE BY MAY 1, 2002

STAPLE CHECK HERE

City & State City & State —4 ;:EI Number — Appﬁa& For
59'3359078 Not Applicable
Zip Country Zip Country " , $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent .. . 7. Nama and Address of New Registered Agent
! Name

C T CORPORATION SYSTEM Sireet Address (P.0. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterent 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 registerad agent and tite if applicable.

DATE

10. Amount of Capital Contributions
in FLORIDA to dale.

8. Capital Contributions
as Shown cn record.

$10.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

)0 .o

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.

CR2E003 (9/01)

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F96000001108 y
STREET ADCRESS ‘oo |
e MARINER HEALTH OF FLORIDA, INC. One Ravinia Drive, Sute |Soo
stheeT aooRess | 125 EUGENE ONEILL DRIVE '
CiTY-ST-2IP
crv-stze | NEW LONDON CT 06320 A’i landz G‘A 2084C
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e 108 CITY-ST-2P R ] -
AOOres 1 e v —— 7
I AP -—1NE2—-01 2
DOGUMENT £ — - STREET ADDRESS - 1_;3,-' I 4 G" B8] 'J-‘)
NAVE w4l 20 swek]d], 28
STREET ADDRESS
GITY-§T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDARESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CATY-ST- 3P o
UOCUMEN"-; i STREET ADDRESS
NAME %
STREET ADDRESS
CITY-ST-2IP
CIY-S5T-ZiP

14. | hereby certify that the information supplied with this fling does not qualify for 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 signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or Irustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W{N\M:/i &«m v (Asstl S uriduny

p18-443-6775

SIGN‘TURE AND TYPED ORRRINTERMAME GF SIGNING GENERAL PARTNER

2 !2-5'[07.

-~ Daté

Daytime Fhona #



