2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000475 FlNED
" iy ame SECRETARY OF STATE
CHULA VISTA MEDICAL PLAZA EQUITY INVESTORS LIMIT CIYISICN GF CORPORATIONS
OIFEB 16 PH 17 1S
Principal Place of Business Mailing Address ' !
222 LAKEVIEW AVE. 17TH FL 222 LAKEVIEW AVE.. $7TH FL
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
I S 0 0 T
'l —y T .
Gardens Corporate Center Gardens Corporate Center DO NOTWRITE IN THIS SPACE %‘jﬂ
- 3801 PGA Boulevard, Suite 555 3801 PGA Boulevard, Suite 555 % FE| Numbor Y
’ ’ X pplied For
Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410 " 650820930 ot Aooabe
- | l 5. Certificate of Status Dasired ] geae-zgq lﬁ:’;’d"ﬁf’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
REGSERV CORP. REGSERV CORP.
222 LAKEVIEW AVE., 17TH FL Gardens Corporate Center
WEST PALM BEACH FL 33401 3801 PGA Boulevard, Suite 555
: Palm Beach Gardens, FL 33410 -
FL Zip Code
b — .
8.1 REGS?}RP. aoistered office or registered agent, or bath, in the State of Florida.
SIG'\ szgI,eﬁce B. Juran, PIﬁSident jHegismred Agent signature requirad whan reinstating) / { 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 REVERSE SIDE FOR FEE {NFORMATION

- 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.

CR2E003 (11/00}

12. GENERAL PARTNER INFORMATION 1a. ARMRFSS CHANRRS Phiy. 7
pocument+ - | PS8000016860 STREET ADORESS | “
NAME CHULA VISTA MEDICAL PLAZA EQUITY CORP. Gardens Corporate Center
streer Anoness | 222 LAKEVIEW AVE., 17THFL erv-stzp . 3801 PGA Boulevard, Suite 555
crv-stze  |WEST PALM BEACH FL ! Palm Beach Gardens, FL 33410
DOCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS CITY-ST-21P =
i -ST- 100003743 1=
03 2 M R N=Ta? ) P K ol
e = Uy eI B0,
o STREET ADDRESS L dRRE141, 25 wkk]d] 25 .
STREET ADDRESS
eINY-S1-2P
CITY-ST-2IF
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-28
CITY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
NAME ™
STREET ADORESS
CITY-S1-2IP
CIW-STEIlP
DOCUMEYT ¢ STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-2P
GITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered geule this report as required by Chapter 620, Florida Statutes :

NSREQUIRIED Paick 1. i o
SIGNATURE: IO REQUIRIED Fauick . DiSalv, A [3efer (561) 305055
SIGNATURE PED OR PRINTED NAME OF SIGNING GENERAL PARTNER ' 1-T T'TESIdent Date Daylims Phene #

+91000(

4V

s
i —



