2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  BgB000000605
TYCO HEALTHCARE GROUP LP
01 #R 30 PH & 45
Principal Place of Businass Mailing Address N,
SECKE T.C;FW OF STATE
15 HAMPSHIRE STREET ONE TOWN CENTER ROAC: TALLALMS SEE FLOR!DA
MANSFIELD MA 02048 BOCA RATON FL 33486
2. Principal Place of Business 3, Mt A Sdenas HII»I’ ml m" llm "m Ilm |Iw Ilm Ilm "”I Im’ Im’ Iw 'm
— Malllng Addres: — '
uite, Apt. ¥, etc. Tax Department 8th Floor DO NOT WRITE IN THiS SPACE
City & State CPO Box 3038 4. FEI Numbx Applied F
y . umber pplied For
Boca Raton, FL 33431-0938 020502162 Not Appliable
2P Country Z. I© 5. Certificate of Stalus Desired a geae g?q‘if:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il ! 1 Nama
C T CORPORAHON SYSTEM Street Address (P.C. 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 registered agent, or both, in the State of Florida.
SHGNATURE -
Signature, typed or printed name of registered agant and titte {f applicabls. i (NOT Registered Agent sigrature required when reinstating} 0ATE
9. Capital Contributions 00 10. Amount of Capit | Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE !
as Shown on record, $0 in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed 1o change a general partner.

CR2EGG3 (14100}

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  EFOB000005577 STAEET ADDRESS
NAME SWD HOLDING, INC. |
STREET ADDRESS | 15 HAMPSHIRE STREET CITy-ST-2ip
cry-st-zP [MANSFIELD MA 02048
DOCUMENT ¢ STREET ADDRESS /
NAME Zaw
STREET ADDRESS CITY-ST-21P /
CITY-§T-2IP ‘ —u
DOCUMENT # STREET ADDRESS /
NAME
STREET ADDRESS CITY-ST-2iP
oITY-5T-2P
DCCUMENT ¢
A T
e STREET ADDRESS 1 I,,I Dr":'_l,q,‘:vz 1 ":33 1 =
STREET ADDRESS }

: CITY-ST-2IP *###141 2’" !H#tlfill A
CIiY-5T-2IP :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADORESS CITY-ST-21P
CITY-ST-2IP J -

14. | hereby certify that the information supplied with this filing does not qualify 1 the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 limited partnership or
the receiver or trustee empowered to execule this report as required by Cha »er 620, Florida Statutes

S, 11 ;“beif’”"wﬂ 1 @‘@ b 2y/#K(561) 989 -7000

“

b

SIGNATURE:

its General 76

1ney, 'AINTED NAME OF SIGNING GEME! 1AL PARINER 5&* Steymso Date " Daytime Phone 4

4 $5.8000



