2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002659 *~
1. Entity Name F | L E D

HCA AUBURNDALE, LTD. 00 APR-5 PH 2: 50

Princigal Place of Business Mailing Address SECRETARY OF STATE
705 WEST AZEELE STREET C/O PARKER. 1140 ALLSTATE PKWY. STE. 502 TALLAHASSEE, FLORIDA
TAMPA FL 33806 MARKHAM, ONTARIO
CANADA L3IR5YB
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #,.etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 29- 61086589 Applied For
PPLIED FOR Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 #}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 ) Name
COHN' VANESSA N Street Address (P.O. Box Number is Not Acceptable)
705 WEST AZEELE STREET
TAMPA FL 33606 _
City FL Zip Code
8. The above named enlity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatute, typed of printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature recured when reinstating) DATE
9. Capital Contributions $425 000.00 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 INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocMENT# | PGBO00039601
NAE HAVMOR HOLDINGS, INC. STREETADORESS
steeTao0ress | 140 ALLSTATE PARKWAY, SUITE 502 S
crv-st2» | MARKHAM, ONT., CANADA L3R5Y8 I .
DOCUNENT# B ] 810 L | B Pl Paieiped | g et -
NAME STREET ADDRESS -04/25/00~--01062—017
STREET ADDRESS b T s e 2 o T P |
Gy -F-2P Y- ST-2P
.mMB‘I”_ _ i i STREET ADDRESS o . e
STREET ADDRESS -
CTY-ST-2P CITY - ST- AP
mMENT# STREET
STREET ADDRESS
CTY-ST-2P CITY - ST-2IF
mMENT# STREET
STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mMEﬂT# STREET
STREET ADDRESS
OTY-57-2P : CrTy-§T-2P
TN

ith this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd 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 or
the receiver or trustee empowereg to exe hisreport as required by Chapter 620, Florida Statutes

SIGNATURE: ___ lGBz3 T IGA T FEB - 4 2000 Gos/ys5-ovoy

SIGRATMAE Atﬂ?vps OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

14. | hereby certify that the informaticn gdpplied

CR2E003 9/98)




