2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  A96000001030 | e

1. Entity Name LFCRETARY O
Py . -
oH

CORPORATIONS

SRH | INVESTORS, LTD.

OIFEB 16 PH 1115

Principal Place of Business Mailing Address
222 LAKEVIEW AVE.. 17TH FLOOR 222 LAKEVIEW AVE.. 17TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401

_2. Principal Place of Business . | 3. Mailing Address - H"ll" "l”l“l I|||| ml ||”| ||||| II'“ |||I| “Inllm N““H m\

DO NOT WRITE IN THIS SPACE E{’?Jﬂ

Gardens Corporate Center Gardens Corporate Center
3801 PGA Boulevard, Suite 555 3801 PGA Boulevard, Suite 555 : :
’ ’ 4, FEI Number Applied For
Palm Beach Gardens, FL 33410 . Palm Beach Gardens, FL 33410 \ 65-0682658 ot Applicabie
N I .| 5. Certificate of Status Desired O fg'ggql’:?:;ﬁo"al
| |
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Y
REGSERV CORP. ) L REGSERV CORP. :

f
Gardens Corporate Center
222 LAKEVIEW AVE., 17TH FLOOR - 3801 PGA Boulevard, Suite 555 t

WEST PALM BEACH FL 33401 | Palm Beach Gardens, FL 33410

j:L Zip Code

T - N
wrefice B. Juran, 7, : Prgsident |

——REGSERY CORP. ’ ‘
8. A ls registered office or registered agent, or both, in the State of Florida, .
‘By: o —— / ) } 6
| )
si q(]ﬂ f » 3 |

k /rE: Hagistered Agent signature required when rainstating} [ DATE
9. Capital Contributions . 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. 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 be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, — —- - —.. ADDRESS CHANGES ONLY

DOCUMENT# | ASB000001029 STREET ADDRESS ]

HAME SRH | MEDICAL EQUITY INVESTORS, LTD. Gardens Corporate Center _—
TREET ADDRESS

ilTY-ST-zlP %STLA;EVIH; ET(J:IIE-I ;ETQ&OUR crv-stzp | 3801 PGA Boulevard, Suite 555 i

— ALM Palm Beach Gardens, FL 33410 —

ooy STREET ADDRESS )

STREET ADDRESS S a0 Q%‘qu}_? 0=,
CITY-ST-21P C =221 N-~-011 11 —003 .

— o EED .

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-ZP -

DOCUMENT # STREET ADDRESS

NAME _

STREET ADDAESS CITY- §1-2°

CITY-ST-ZP

DOGUMEYT 4 STREET ADDRESS

NAME

STREET ADCRESS CITY-ST-2IP

CITY-5T-2P -

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-5T- 2P

CiTY-ST-2P h

T CR2E003.(11/00)__

£

PR
Mo

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 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 lega! effect as if made under oath; that | am a General Partner of the limited partnership of
the receiver or trustee empaered jn exgoute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ;\ WSUISEEQUIR D parick 1 DiSalve L300l (St)6230-S655

SIGNATURE MWD TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER - . R 1 Daté Daytime Phone #
N - Vice President '




