2000, UNIFORM BUSINESS REPORT (UBR)

=N

nggyENT# A96000000090

MEDICAL LEASING PARTNERS, LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

1000 N.W. 9TH COURT. STE. 208
BOCA RATON FL 33486

1000 N.W. STH COURT. STE. 203
BOCA RATON fL 33406-2268

2, Principal Place of Business 3. Mailing Address

2400 Cocoanut€d

RIRIAR R

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

B0 NOT WRITE [N THIS SPACE

-

secnﬁgﬁ%’iﬁ c?F STAT
DIVISION or--cbnpunm%ns

OOMAY -8 PM 1:33

I

City & Stale City & State 4. FEI Number Applied For
ﬁ:o(a Cadon (-~ 65045672 Not Appiicable
Zip Country leng ZBZ' Country 5. Certiticate of Statlus Desired O $8.75 Adaitionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUDORAN, STELA . Strest Address (P.O. Box Number is Not Accgptable)
-~ 1000 MW-OTH COURT-STE 203z como oo o — ksl 51 S ey AN i [ e
BOCA RATON FL 33486
City Zip Code
Boca Laton FL | "32v25

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, typad of printed name of registered agsnt and ttle it applicabla.

{NOTE' Registered Agent signature requirad whan rginstating} DATE

11, MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributi ' 10. Amount of Capital Contributions
o ooy . $2200000 - | T R et 22.,000..00: | ~-3EE: REVERSE SIDE FOR FEE MEDRMATION. ---|
A GENERAL PARTNER THAT IS A BUSINESS.ENTITY. MUST BE REGISTERED ANDACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY-NQT be'changed on the torm; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION | KX ADDRESS CHANGES ONLY _
DOGUMENT # - =
NAVE TUDORAN, STELA TRUSTEE STREETADCRESS =
sreeTaporess | 1000 N.W, 9TH COURT, STE. 203 aTy.orp -
env-sr-z¢ | BOCA RATON FL 33486 =
DOCUMENT # ADDRESS SO0D00=258 7 rUs- -5 |
NAVE SR -0/ 14/00--01003--025
STREET ADDRESS EEEETVL R T T 2 YR
Y- ST- 2P
CITY-ST-2P
DOCUMENT# STREET ADDRESS
NAME
AODRESS GIFY-ST-ZP
cmy-sT-Ip )
——D@U,ME‘NV':‘—- = s _r.:-c%—-" e U . STREET ADDRESS _ —_— e e e - . . -
NAME St g T = e TN S
STREETAIDRESS | cr o D St o T 5—“#1’%:—?:—5;@:—*“*“7 —‘_7—-’-;-,.9?_—5:;_

CoTY-5T-2p

T,

omy-Sr-2p 7|

e

DOCUMENT # -
NAME

STREET ADDRESS
CITY-5T- 2P

STREET ADDRESS

CITY-5T-2P

DOCUMENT #
NAVE

STREET ADDRESS
CIPY-§T-2P

STREET ADORESS

CITY- ST-2P

14. | hereby certily 1hal the informatio ]
indicated on this report is true ang accurate and that my signature shall have {
the receiver or trustee empoweref] to execute this report as requir

SIGNATURE; X S

WURE REQUIRED

upplied with this filing does not qualify jor ihe exernption slated in Section 119.07(3)(i}, Florida Siaiutes. | furiner cenify that the information
fegal effect as if made under oath; that | am a General Partner of the limited partnership or
pter 620, Florida Statutes

Stela Tudoran X /)G Je=3 (561) 395-9302

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER

Data Daytima Phang #




