2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 296000000162

1. Entity Name

TAMPA HEALTH PROPERTIES, LTD.

D

FILED

Principal Place of Busingss ** ‘.. +_ Mailing Address

[ S |

One R'd\{lilll,'\;a D-:' I P
Suite {S00
Atlanta, GA 30346

SECRETARY OF STATE ™
TALLAHASSEE, FLORIDA

01 MR -5 MG K2

2. Principal Place of Business 3. Mailing Address
One Ravinia r. Dae Ravinia Dr.
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sul be |S00 Sutte 1500
City & State City & State 4. FEI Number Applied For
oanta GA Atlanta 6 59-334£3325 Not Applicablo
- - 1
_3235‘_"’ ’ \C)o%nllrﬁ .;p?y'ﬂl‘ BO;K 5. Certificate of Status Desired _ [ ?e%';i :Jkiggﬁonal
6. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT Corporaﬁwx Sds.\'-crn
1200 Soutt Pine Lslandt Road
‘Plan‘ta'f"wnj FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

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, Lyped or printed name of registersd agent and title if applicable.

{NOTE: Registered Ageni signature required when reinstating)

DATE

--9.-Capital Contributions—--.
as Shown on record.

790, vo0. 00

Hr-Amount of Capital Contributions
in FLORIDA to date.

490, 000 .00

"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 he changed on the form; an amendment must be filed to change a general partner.

=447 MAKE CHECK PAYABLE TO DEPT-OF STATE™

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P_‘] L 000015 ?—‘/“3 X T STREEY ADDRESS
NAME /ampo. Medicad Asspciodes,Tnc . , -
SRETNNESS | Dne Ravinie Dr., Sulbe /500 CITY-ST-2P TR NN Ll 38 1 e ——)
ov-Sste | A anta, GA 3034 ~0A/08701 --11116--004
] > - - T TP | i
b 001016 PR vl | " " il
DOGUMENT # STREFT ADDRESS
NAME
STREET ADDRESS
CTY-ST-20P
CITY-ST-21p
DOCUMENT # STREET ADDRESS
NAE '
STREET ADDRESS
CITY-S7-2IP
oY-ST-2P
DOCUMENT # STREET ADIRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITy-ST-2IP
DOCLMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-$T- 2P
CTY-ST-21P
DOCUMENT # STREET ADDRESS i -
NAME ’
STREET ADORESS
CIrY-ST-21P
oITY-ST-2F,

14. | hereby certify that the information supplied with this filing does not guality for the exempticn 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 or
the receiver or trustee empovered to execute this report as required by Chaptgg 620, Florida Statutes

R

SIGNATURE: __ A

N\ AL

- 3! i !Dl b18- 4437000

SISNATURE AND TYPED OR PRINTED NAME

SIGNING CENERAL PARTNER

Date Daytime Phone #

CR2E003 (11/00)



