e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000350 - c ke At-\NE} -
1. Entity Name ; FI[LEU

GRAHAM SOUTH FLORIDA MEDICAL BUILDING LIMITED PA
RTNERSHIP 02FEB 22 PM 3: g

Principal Place of Business Mailing Address SECRETA RY 0f § TA‘IE
500 LOGUST SFREET 500 LOCUST STREET TAEEAHASSEE, FLORIBA
DES MOINES IA 50009 : DES MOINES 1A 50309 C ;
S — S R LAR MR
Suite, Apt. #, sic. Suite, Apt. #, elc.
DUE BY MAY 1, 2002 /
City & State City & State ‘I?Elmr@;n'b-er — a :;Abpr\ied?;r g
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeroed'Agent " - - 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM Street Add {P.0. Box Number is Not A table)
ree ress {F.0. mber Is e
1200 SOUTH PINE ISLAND ROAD ° o o nocerie
PLANTATION FL 33324 -
City FL Zip Code

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

DlmFE vAEon FICHE

SIGNATURE
Signatura, typed or printad nama ol registered agent and title if applicabla. DATE
9, Capital Contributions $2 500 Ow,m 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA 10 date. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC_TIVE 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 1. ADDRESS CHANGES ONLY
DOCUMENT # F00000004686 STREET ADDRESS
e THE GRAHAM GROUP OF IOWA, INC.
STREET ADDRESS 500 LOCUST STREET CiTy-ST-2IP
stae | DES MOINES IA - C =S -
orv-st-zp NES 1A 50309 QOIS0 4 BOS——3
DOCUMENT # STREET ADDRESS -HDS"IDGHHE_—U 1 DBd_'—Ud )
NeME EEFHCI0 DT SAwTOR PN
STREET ADDRESS . - s w = R
| -- CiTY-§T-21P : . : :
CITY-ST-2IP
NT #
DOCUME! STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-ZIP
CITY-ST-ZIP
OOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS |
CITY-ST-2IP
CITY-ST-ZiP
nacumehT £ STREET ACDRESS
NAME -
STREET ADDRESS CITY-ST-2iF
ciry-s7-ip e
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-ST-2IP e

SIGNATURE: __ SISl Hi7%:

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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of te [imited parinership or
the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

D Secvedary feb 18 2002 SIS24Y 0387

PR

SIGNATURE AND TYPED OR FRINTED NAME &F sigfida GENE’RAL PARTNER 7 Date Daytime Phone #
rJ ~

gy 6186100

CR2E003 (9/01)

.
|



