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2002 UNIFORM BUSINESS REPORT (UBR) Af’*}i’*ﬁiﬁ?

DOCUMENT # *~B00000000248 : FILED
1. Entity Nama
GRAHAM FLORIDA MEDICAL BUILDING LIMITED PARTNERS = ’ 02FEB22 PH 3:45
HP SECAETARY OF STATE
Principal Place of Businass ) Mailing Address TAL LAHAS SEE, FLGRIDA
500 LOGUST STREET 50 LOCUST STREET
DES MOINES 1A 50309 DES MOINES 1A 50309
2. Principal Place of Business 3. Mailing Addrass Hllll" ‘I" m“ Ill" ||||| |I||| Ilm |I'” Ilm I||’”|I|| Il“”l" ]“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & Stare City & State 4. FElNumber T T Tampearor
42‘1507780 Not Applicable
Zp C‘oumwr Zip o Counlry 5. Certiicato of Siatus Desired 0 ?g-gesqlﬁgd;‘f"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T COHPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and litle it applicable. DATE
9, Capital Contributions $5 000 mo 00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. UUUAR 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
pocument+ | FOO000004686 STREET ADDRESS
NAME THE GRAHAM GROUP, INC.
sTReT ApDRess | 500 LOCUST STREET aTy-sr-2 TLUOOS04431 7 ——8
orv-st-2¢__ | DES MOINES IA 50308 -03/05/02--01062--028
DOCUMENT # EE DT £ & TR
STREET ADDRESS cB.ch  #RMELE. 25
NAME
STREET ADDRESS PN
OY-ST-ZP ) B o o - )
COCUMENT #
STREET ADDRESS
NAME
STRECT ADDRESS oy ST.2p
CITY-S7 2P ’
DOCUMENT # STALET ADORESS
NAME
STREET ADBRESS CITY-ST-ZIp
CITY-5T-2IP e
i 3
OCUMENT STREET ACORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2I
CITY-ST-2P on-sr-ap

14. | hereby certify that the information supplied with this flling does not gualify 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 etfect as if made under cath; that | am a General Pariner of the limited partnership ar

the receiver or trustee empowaered to éxgreute this report as required by Chaptey 620, Florida Statutes
; !""‘\‘.”ég ;(}‘gor ﬁm??‘
SIGNATURE: SIEAERTIS L

—d R =]

13
L

{R{kim) S"C*"—‘/“'y Feb. 18 202 55244 0387

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN{,‘ENEHAL PARTNER Date Daytime FPhone #
- e o

2288100

av

CR2E003 (9/01)



