STAPLE CHECK HERE

Flig
2003 LIMITED PARTNERSHIP SECRETARY o § aTe
UNIFORM BUSINESS REPORT (UBR) DIVISION OF CORPORATIONS
DOCUMENT # A96000000162 ) 03 J
1. Entl%Name UH | 3 AN 10: ! Vi
TAMPA HEALTH PROPERTIES, LTD. . '
Principal Place of Business Mailing Addrass
ONE RAVINIA DRIVE ONE RAVINIA DRIVE
SUITE 1500 SUITE 1500 : !
ATLANTA, GA 30346 ATLANTA, GA 30346 ‘
T RS R AER TR
L
Suite, Apt. #, elc. Sulie, Apl. #, elc.
. ey A e
City & State Clty & State 4. FE| Number Applhed For
59-3363325 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired.~ [] 98+ 75 Additional
Foo Required
6. Name and Addresa st Curent Registered Agent 7. Name and Acddress of Nsw Ragistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P-0. Box Number i3 Not Acceptahle)
PLANTATION, FL 33324 ‘
City FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its regisiered office or regisierec 2gent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent. . . o

SIGNATURE :
Sigrawm, lyped o prinkd aamd of réyBlaxdd agenl and Lk § aputicalio.
9. Capltal Contributions 10. Amount of Capital Contributions
as Shown on record. $990,000.00 In FLORIDA 10 tale. qd9p, 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFHdE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUNENT ¢ P96000015248 ' @' ’

STAEET ADDRESS =
NAME TAMPA MEDICAL ASSOCIATES, INC. =4
steerabbress | ONE RAVINIA DRIVE, SUITE 1500 Y5126 9
CiTY-51-2P ATLANTA, GA 30348 = g -
DOCUMB # SIREEY ADDRESS %
NAME
STREET ADTIRESS .. . -~ B orsiap— |- — : '
civ-s1-2P
DOCOMRT ¢ SIREED ADDRESS
NAME
SIPEEY ADDRESS i S1.20
ity -sY. 2P
POCUMENT ¢ STREET ALHIRESS
HavE
SIREEN ADDAESS g gy g [ R
LT -51-2p cy-st-2p P L P =1 r7=2=22

S S Y ) T =
¥ N Y W N P Sl MY B T WM W 2 G Fial =il
DOCUMBNY ¢ -
KAME i
STREET A I B BT
Cv-S1- 2P Y
1

DaCUMENT ¢ STREED ADDRESS ] %\:\
NAME
STREETA - CITY -57-2IP
Y -S1- 2P

14, | hereby cerlify that the Information supptied with this filing does not qualify for the exemplion stated in Section 119,07{3)(1). Florida Statutes. | further ¢cerlfy thal the information
indicated on this report Is true ana accurate and that my signature shall have the same legal elfect as If mace under oath; that | am a General Fartner of the limited parinership or
the receiver or Irustee empowered 1o éxecule this report as required by Chapter 620, Florida Stalutes

SIGNATURE: (/UM ygzuvw/' Asst. Sec. of Genurnd Purtner §-213 3% - 443 g5~

*@HTUREAND TYPEDCR PHINTED NAME OF SIGNING GENERAL PARTNER Caia - DayimaProné #




