2003 LIMITED PARTNERSHIP ' |
UNIFORM BUSINESS REPORT (UBI:Q ' b

SlAarLE- LAELK HERE

1E€2E000

N

DOCUMENT # A96000001030
1. Entity Name ?

SRH | INVESTORS, LTD. '
Principal Place of Busi Mailing Add LAt oY :
3801 PGA BOULEVARD, SUIE 600 © 301 PGA BOULEVARD. SUITE 600 CALL AlASSEE MJH
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ' - ) .
S—— — ¥ 50HIII|1H|||II\IIIlHlIIIlIIIHIllNIIrIIII)I\l\l)lll?lhl\hll\ﬁ\lll

Suite, Apt. #, etc. Suite, Apt. #, efc. | [y

DIJE:a BY MAY 1, 2003
City & State City & State 4. FEI Number 65"%8 )658 ' Applied For
) - - Not Applicable
ap Couniry ap ’ Country 5. Certificate of Status Desired O ?eae‘;esq l.;hird:ci'lional'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: . Narme

REGSERV CORP.

3801 PGA BOULEVARD. SUITE 600 Streel Address (P.O. Box Number is Not Acceptable) ‘

PALM BEACH GARDENS FL 33410 S RN I N =

044005 =1 [N l—:Llﬂ. d o wmld] o0
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 Flerida. | am familiar with, and accept
the obligations of registered agent. . E

+

SIGNATURE -
Signature, typed or priritad name of registered ageni and titla if applicable. 7 DATE 3
9. Capital Contritiutions $1 (mm 10. Amount of Cagital Contributions 11. MAK]E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ in FLORIDA 1o date. $1.,000.00 SEF 'REVERSE SICE 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 partner.

12, GENERAL PARTNER INFCRMATION | E2 ADDARES CHATIGES ONY
pocument# | AS6000001029 STREET ADDRESS |
NAME SRH | MEDICAL EQUITY INVESTORS, LTD. '
stReeT aooRrss | 3801 PGA BOULEVARD, SUITE 600 J— ‘t
orv-s-ze | PALM BEACH GARDENS FL 33410 S :
DOCHMENT # :
STREET ADDRESS '
NAME
STREET ADDRESS i
CITY-ST-2i1P
CITY-ST-2IP
DOGUMENT # . I
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP o
DOCUMENT #
STREET ADORESS
NAME ;
STREET ADDRESS | . CITY-ST-271P |
CITY-ST1-7IP -
DO NT
ICUMENT # STREET ADDRESS !
NAME :
STREET ADDRESS g
orvost.2 CITY-81-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDHESS CITY-§T-2P :
CITY-ST-7IP - ! |

14. | hereby certify that the information supplied with this filing 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 trustee empowerad 10 execute this report as required by Chapter 620, Florida Statutes(_ 4

-
SIGNATURE: @%"&@@JHE REQUIRED 4///@ Jﬁ/) [37-5o5%

SIGNATURE ARD TP GHTRE K TED MRS @IWOGNNG GENERAL PARTNER ¥ Daytime Phone #

¥ \Vire MBroacidear F

CR2E003 (10/02)



