STAPLE CHECK HERE

. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
03 UM 29 PHI: 1]

DOCUMENT # A98000002751

1. Entithame

CHRISTIAN HOSPITAL SRO, LTD.

e .
i Po oa

R LY
: ot i ART T STATE .
TALLARASSEE. FLORID;
Principal Place of Busi Mailing Acd . RASSEE, F
600 BRIGKELL AVENUE. SUITE 502 800 BRCKELL AVENUE, SUITE 502 - FLORIDA
MIAMI FL 33131 MIAMI FL 3313t
2 Frinoioal Piece of Businass 3 Wiy Addss ““m”m m“ m” "ﬂl “m "m “W “NI lml "““““ ”“ lm
ite, Apt. # . Suite, Apt. #, .
Suite, Apt. #, etc uite, Apf etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65-088[}568 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gg;gesq l‘:rd:cilti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls1eréd Agent
: oo - Name ) : '
WASHINGTON, LYNN C
c/o HOLLAND & KNIGHT LLP Street Address (PC. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd or printed name of registerad agent and title if appficabia. DATE
9. Capital Contributions $101m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE 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. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuvents | P98000103553 STREET ADDRESS
NAME CHRISTIAN HOSPITAL SRO DEVELOPMENT, INC.
et aoveess | 600 BRICKELL AVENUE, SUITE 502 - OO L 1 195030
orv-s-ze | MIAMI FL 33131 01/29/03--01102--006 _ **150. 00
D ' .
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-ZIP -
DOCUMENT #
STREET ADDRESS |-
NAME —
STREET ADDRESS
: CITY-51-2P -
CITY-ST-2P - /
DOCUMENT # /
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-57-2IP s i : )’\
DOCUMENT # V } ~
STREET ADDRESS =
NAME
STREET ADDRESS ITY-ST 0
CiTY-ST-ZIP onvsrp
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST- 2P e

14. | hereby certify that the information supplied witn 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 oath; that | am a General Partner of the fimited partnership or
the receiver or trustes e ered 10 exacute this report as quired by Chapter 620, Flerida Statutes

(ﬂ
= F)

SIGNATURE: W,Z{W i/ PDARRED 1-17-03

\ smrm'upé AND TYPED CR PRINTED NAME osﬁcums GENERAL PARTNER Date Daytima Phone #

AY 2801000

CR2E003 (10/02)



