Flle on or before May 1, 1999 or Limited Liability Company will be
subject 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT s

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls FILED
Secretary of State T
DIVISION OF CORPORATIONS

COMAR 1T A1 B 1T

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE UM BT el ST
‘ 2 ACCL L e 3
T e e g ooy~ DOCUMENT # M98000001509 PALLAHASSEE, FLORIDA

1a. Poncipal Place of Business Address

JORDEN HOLDINGS II LLC

HEALTHCARE FINANCIAL PARTNERS REIT HEALTHCARE FINANCIAL PARTNER
2 WISCONSIN CIRCLE, 4TH FLOOR 2 WISCONSIN CIRCLE, 4TH FLOO
CHEVY CHASE MD 20815 CHEVY CHASE MD 20815

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

Suite, Apt. #, elc. Suite, Apt. #, elc. 12 / 1 5/ 19 9,8 DE

[ 4. FEINumber

' Applied For

City & State City & State D Not Applicable
5. Daie ol Last Repari ™~ 6. Cerllicate of Status D d
2ip Country Zip Country P eate us Lesie
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceplabie)
PLANTATION FL 33324

Suile, Apt_ #, etc.

Crty i h Zip Code

FL

its registered office or pagi ,orbath, inthe Statg of Flerida. Such change was authorized by altirmative vate of a majorily of the members. Ihereby accept the appainiment
as registared agen, W "
- ffj
FIGNATURE ~ N g : I DATE M )’/f 7/‘/
tRegsteed Agent dccephng Apj Ty (NUITE Hoguetored AGent Sigratine requie b whcs foent e
L
{9. Titie Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | HCFP REIT OPERATING PA |2 WISCONSIN CIRCLE, 4TH FI CHEVY CHASE MD

i n Un | T et S POl L
~03/26/33--010105--010
sk 103, 75 kw15, Ph

A
'5""4

11. tdo hereby certify that the information supphied with this filing doe s not quality or the exemption statedin Section 119.07(3) (i}, Fiorida Statutes. further certify that the information

limited liability company or the rec; required by Chapter 608, Florida Statules: and that my name appears in Block 10, oronan

atlachment with an address -
L,/)/A/W B Al PBF

T Z & .
SAGRIET UM AT TP OFcPErd D FERE O Saim I O 1Al 2 00 i 1S ENTAr 2 i

INHSEID R {12-98) &




