2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002659 )
1. Entity Name /
HCA AUBURNDALE, LTD. F l L E_ D
Principal Place of Business Mailing Address 01 FEB 27 AH g SE
705 WEST AZEELE STREET C/O PARKER. 1140 ALLSTATE PKWY. STE. 502
TAMPA FL 33606 MARKHAM. ONTARIO SECRET AR‘( OY 5%%%‘&
CANADA LIR5Y8 TAL
2. Principa! Place of Business 3. Mailing Address
250 whsT bismn Cagex K.
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[2]o] ¢
City & State ity & State . 4. FEI Number Applied For
Lt rimons e Ong 98-0208659 e ropiea
Zip Country Zip Country - : $8.75 additional
[—i& IC 7 6/4/\//4}&/4 5. Certificate of Status Dasired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
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 entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required 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 1o date. SEE REVERSE SIOE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DOCUMENT# | PAS000039601
e HAVMOR HOLDINGS, INC. sweeraoiess | 3oy \Weet Pawer Creel. Road _Svite 200
STREET ADDRESS (140 ALLSTATE PARKWAY, SUITE 502
g CITY-ST-21P X . . :
crv-st-2p | MARKHAM, ONT., CANADA L3R5Y8 ' Riehmond Hill Onfari® Caneda L4BICT
DOCUMENT # STREET ADDRESS
NAME
STRFET ADDRESS ' SO 3 73 dael—— 5
CTY-S7-2IP cirv-S1-z¢ ~03/02/ Dl—-Dll]Bl“Dl 1
LS *’Fﬁa - Ll (9 n
DOCUMENT ¢ STAEET ADDRESS
NAME _ B .-
STREET ADDRESS ) aTv.ST.2p
CITY-ST-29 s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
CrTY-ST-2F GiTY-ST- 2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS V-ST.
GITY-ST-2IP eir-St-ze
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TV-51
CITY-ST-2IP /\ ch-S1-2¢

14. 1 hereby certify that the information suppligd with thisfliling 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 thaiymy signature shall have the same legal effect as if made under oath; that 1 am a Generat Partner of the limited partnership or
the receiver or trustee empowered to gkecuta this r d by Chapter 620, Florida Statutes

Iy SO 6 2001 /
SIGNATURE: ___ SIENAT Aiesotruen FEB ! dos [y -oyoy
SIGNATURE-AND TFPED OWE OF SIGNING GENERAL PARTNER Data Daytime Phone #

ped

NI

CR2EQO03 (11/00)



