2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000000475

1. Entity Name S8 / .
i ,v’,:_: -~ "L;.: v} ‘:"‘ R
CHULA VISTA MEDICAL PLAZA EQUITY INVESTORS, LTD. v SRV J‘;:f’;\:j 0=
t{ik L:G:” ﬁ" E
. LR TI‘G ~
o . - iy M4 V. / N5
Principal Place of Business Mailing Address PH I,?
222 LAKEVIEW AVE., 17TH FL 2722 LAKEVIEW AVE., 17TH FL ) 05
WEST PALM BEACH FL 3340t ‘ WEST PALM BEACH FL 334016150

N
OG0 A

2. Principal Place of Business . T .. ' 3. Mailing Address
Suite, Apt. #, elc. . , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0820930 Not Applicable
2i Zi i
® Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Regqistered Agent
Name
REGSERV CORP. Street Add (P.O. Box Number is Not A table}
ree ress (RO X N U er 15 Not Acceptaple
222 LAKEVIEW AVE., 17TH FL
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abow Regserv Corp. /{\ \ anging its registered office or registerad agant, of both, in the State of Florida.
SIGNATURE By: m N\ q/ ?/7/
\ Mark Nussbaum, Vice President NOTE: Regislared Agent signature required when reinsialing) DATE
9. Capital Contributions $1,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. in FLORIDA to date. SEE AEVERSE 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 partner.

12. SGEEJERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuments | P98000C 1 €
NAVE CHULA VISTA MEDICAL PLAZA EQUITY CORP. STREET ADDRESS
sTreeTAnoress | 222 LAKEVIEW AVE., 17TH FL N
cev-st-ze | WEST PALM BEACH FL Prate 1:11'___1'% 3;’:!._—?!;_{_;;; £ 6!:'%" i
DOCUMENT # T A U010 LU
NAVE STREETADORESS shaw1dl. 25 den141.25
m?fs CY-ST-2P '
oo I
STREET ADDRESS
ST CY-§T-2P
F:hx:”m* STREET ADORESS
CSTREET ADDRESS
| o522 ofry-§-2¢
| DOCUMENT#
NAME STREET ADDRESS
STREET ADDRESS
' emy.shop CITY-5T-2P
mmsm: STREET ADORESS
STREEY ADDRESS
CIFY-ST-2P GTY-5T-2P

14. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same iegal effect as if made under oath; thai | am a General Partner of the limited partnership or
S-gxagcute this report as required by Chapter 620, Florida Statutes

the receiver or trustee empowered
SI EQUHHED Patsick J. Disalve ‘H23/00 (501) 655~ 9008

SIGNATURE:
D NAME OF SIGNING GENERAL PARTHER Vice President Date 1 Daylirme Phana %

SIGHATURE mm'w&on PR

BT WL STIVIN



