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2003 LIMITED PARTNERSKIP

UNIFORM BUSINESS REPORT (UBR)

CAPTEC

DOCUMENT # BO®000000137 ~

1. Entity Name " e

- 'J’-;\(- :"
%5 A

HEALTHNET FINANCE LP

Principal Place of Busingss
24 FRANK LLOYD WRIGHT DR.. LOBBY M, 3RD FL P.O. BOX 544

ANN ARBGR M 48105

Mailing Address

ANN ARBOR M 481060544

2. Principal Place of Business

ZY FRANK tLovd WRIGHT DR,

3. Mailing Address

FlLED
SECRETARY OF STATE
DIVISHON UFrCURPORiATrI%HS

03AUG -6 AM 8:23

ORI WD M

$

Suite, Apt. #, etc.

LOoBBY &L, YTH Aloux

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

PLANTATION RL 33324

City & State City & State 4, FEl Number W Applied For
Axtr 4o , Nt 38-35%2539 : Not Applicable

Zip . 7 Country Zip Country " . $8.75 Additional
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. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» ] Name - -

C T.CORRORATION.SYSTEM_ - R e

- =:_1ZGOSOUTH7 |SLAN - e e = . ==l==Stroet-Address (P.O-Bax:Mumber.is Not-Acceptabla)

City

Zin Code

FL

8. The above

SIGNATURE

the obligations of registered agent.

namea ent

PETERF. SOUZA
-ABSISTANT-SECRETARY—

subrmits this stferent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Qﬂ/ﬁ}

Signature, typed or printed name of registered agent and title it applicable,

DATE

9. Capital Contributions
as Shown on record.

w’w 10. Armount of Capital Conltributions
in FLORIDA {o date.

NONE

11. MAKE CHECK PAYABLE TO FL.. DEPT, OF STATE
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.

oy GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # M01 000000818 STREET ADDRESS
NAME 00TB, LLC -
sreeT aooress | 24 FRANK LLOYD WRIGHT DR., LOBBY M, 3RD FL CAIY-ST-2P SN g2 ey
- - _— Jo- " —n L S [ !
am-stze | ANN ARBOR MI 48105 R LT S Ty o Ny W
DOCUMENT # N
STREET ADDRESS
NAME - TT A=
STREET ADDRESS CITY-ST-2IP EIRNINY R e =
_ST- - ™ ' | & 0 T
OIStz ) o e . 0441540301057 011 ##35. 75
Dot
UMENT # STREET ADDRESS
CNAME oo = o o | e T e et R i T e Ry Tl S g =
STREET ADDRESS CIY-81-21
_omvesrze |- - R m—— u ==
DO
CUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-§T-21
CITY-ST-2IP e
Do -
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
‘GITY-ST-ZP e
DOCUMENT #
STREET ACDRESS
NAME
STREFT ADDRESS oIrY-5T-2IP
CITY-ST- 2P -

SIGNATURE:

GIGA3RE REQUIRED

14, | hereby certify that the information supplied with 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 & General Partner of the limited parinership or
the receiver or truslee empowered 1o execute this report as required by Chapter 620, Florida Statutes

2-1.8-0%  BLPPH. STOS

ézw* ﬂD-TYPEg W%NWAME OF Sﬂ? 'GENEHAI. PARTNER

Date Daytime Fhone ¥
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