2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001566
1. Entity Name
GALLOWAY MEDICAL PARK ASSOCIATES, LTD.
¢
Principal Place of Business Mailing Address OD ;lf”, = I PH [2, 05
2601 S. BAYSHORE DRIVE. PH-1B 2601 S. BAYSHORE DRIVE. PHB h .
MIAMT FL 33133 MIAME FL 32133-5419
Suite, Apt. #, elc. . - Suite, Apt. #, 6lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0709452 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
- - . o et e e ———— e U Y T 1 e, Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC. Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR o
MIAMI FL 33133
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE Registered Agent signature requi

rad whan rsinstating) DATE

9, Capital Contributions
as Shown on record,

10. Amount of Capital Contributions
in FLORIDA to date.

$1,372,000.00

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'i'IVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocuvente | POB0000GA461

AV GALLOWAY MEDICAL PARK CORP. STREETADORESS M Ll0oh.

smeeranneess | 2601 . BAYSHORE DRIVE, PH-1B 7

emv-sr-zp | MIAM FL 33133 Gry-s7-2p

mm' STREET ADDRESS

STREET ADDRESS

CITY- ST 2P CITY - ST- 2P

DOCUMENT # ) G "BL‘L“:“;‘::;-:‘E f"-:}_r‘_'}.'-;_‘_ir‘“f"‘“fﬂ )
NAVE STREETABDRESS ~OBA07 /00~-01005--021
STREET ADDRESS CTY-ST-2P REAF noo. 00 FARR 00, o
CIY-57- 2P

e s s

STREET ADDRESS

CTy-5T- 2P CrTY-S7-2P

et s

STREET ADDRESS

CTY-57-2P o .. ary-ST-2

DOCUMENT # o "

HANE STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY-ST-2P

WK URE REQUIRED

| LS
A,

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 aath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

-

' SIGNATURE:

SIGNATURE AHD h\'si OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cata Daytime Phorne

(114)6)

"
b

SRR



