2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . B99000000353

1. Entity Name SEpna i
Ly ViciEie T -Ef i
WYNWOOD OF SARASOTA LP. ONCELOE ore
CNgppn ATE
00415 ATty
Principal Place of Business Mailing Address ‘ Pi\ f f? : ‘
450 NORTH SUNNYSLOPE ROAD. SUITE 300 450 NORTH SUNNYSLOPE ROAD. SUITE 300 ) 06
BROOKFIELD Wi 53005 BROOKHELD W) 53005-4861

S — s A

/0000 Ty noyation Pr| o000 Enno vation Dr.

Suite, Apt. #, etc. } Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
[ < De ot [aXx -e.pf -
City & State Y ity & State 4, FEI Number Applied For
~ hY
Uway Kee W1 Vway Kee W7 39- 1973374 Not Appicatic
Zp Country . 2 Country 5. Cerificate of Status Desired E $8'75 P}ddmonal
53 ,’\) v § (_3 20 Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
C T CORPORAT!ON SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature regquired when reinstating) DATE
9. Capital Contributions $350 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ' 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change 8 general pariner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

bocuvEnTs | FO4000003182 i

v ALTERRA HEALTHCARE CORPORATION SREORES | jpeoee Ennovation D

ez aooress | 450 NORTH SUNNYSLOPE ROAD, SUITE 300 avsm | oobas o

o512 _ | BROOKFIELD Wi 53005 My ldvni e e W 522

mMENT# STREET ADDRESS

b omv-s1-29 QOOnN328s T8 -——5

et 4 AV iiiod 112

Ry To.s LY L G TR A | -'.- =

ﬁ”ﬂn" STRFET ADDRESS FErE o A L 1Y *#keI5 00

STREET CITY-ST-2P

Cry-§1-a2p

DOCUMENT #

— STREET ADDRESS

STREET ADDRESS

CITY-ST- 29 CITY-5T-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CiTY - ST- 2P Ciry-S1-2P

DOCUMENT #

NAVE STREET ADDRESS

CFTY~S\"-ZP CITY - ST-2P

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 shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

2, 2, MarkT Chapman '
SIGNATURE: Sﬂmﬁm U_9l2000 Y14 U$-5593

 SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING GENJAL PARTNER Date Daytime Phone #

N0 )

=R



