- 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  B94000000140

1. Entity Name

FILED*...,,.
TAMPA VF/GIFT CENTER, LP., LTD. 01 hay P 3y
: - SECKETARY or o

— ) - CF.STATE
Principal Place of Business Mailing Address TA LLAHH I \
P.O. BOX 380546 P.O. BOX 380545 SSEE, FLORIDA

S AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO-NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
62-1587220 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ MName )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATICON FL 33324
City FL Zip Code

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabie. (NOT : Registerad Agent signature required when reinstating} DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |

8. Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capit « Contributions
in FLORIDA to d ite.

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 ti e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument+  (A29512 STREET AUDRESS
NAME TAMPA QUTPATIENT SURGERY JOINT VENTURE,LTD
steeer aporess {ONE HEALTHSOUTH PKWY. CITY-51- 2P
orv-s1-2¢ | BIRMINGHAM AL 35243
L4

DOCUMENT #

STREET ADDRESS )
NAME //L \ v
STREET ADDRESS _

CITY-ST-2IP
CITY-5T-2F ~ \\\

1 o

DOGUMENT # )

STREET ADDRESS
NAME CooOaanel1 1 25—
STREET ADDRESS CITY-51-2IP _,nr le‘, fDl - Il 1 J4 -_;-l-_} 14 o
CITY - 5T-2IP T T AT - -3 s R )
DOOUMENT 4 ‘

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-21P -~
DOSUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-78
ormy-s7-5;8 -
DOCUMENT 4

STREET ADDRESS
NAME ¥
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP J -

14. | hereby certity that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mdu(:ated on this report is true and accurate and that my
v

SIGNATURE:

ffuired by Chap er 620, Florida Statutes

. nodn e

TRichHati E. Botts, Sr. Vice Pres.

igngture shall have he same legal effect as if made under cath; that | am a General Partner of the limited partnership or

4/23/01 205-967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER! L PARTNER

Date Daytime Phone #

1609100

L

CR2E003 (11/00)



