2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001509 | o L
1. Entity Name SECRE TARY F SvTars
y DIVISION OF poiopnat = e
JORDEN HOLDINGS Il LLC T LURPLRATIONS
00FEB 11 fH1p: g
Principal Place of Business Mailing Address
HEALTHCARE FINANGIAL PARTNERS REIT HEALTHCARE FINANCIAL PARTNERS REIT
2 WISCONSIN CIRCLE. 4TH FLOOR 2 WISCONSIN CIRCLE. 4TH FLOOR '
CHEVY CHASE MD 20815 CHEVY CHASE MD 20815-7003 )
I S T
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE (N THIS SPACE
City & State ' "1 city & State’ o 4. FEI Number Applied For
r2-u34353 APPLIED FOR Not Applicabe
i , Country 2ip Country 5. Certificate of Status Desired! O gese'ggq ‘ﬁfedc;ﬁonal
6. Name and Address of Current Reglstered Agent . . / Name and Address of New Registered Agent '
T . Name
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ‘
City FL I Zip Code
8. THe éb&e named entity submits this statement for the pur-pgse_gt- c_hainging ité registered office or registered agent, or both, in the State of Florida. _
SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicabla. {NOTE: Registared Agent signature requited when reinstating) DATE
oo T o Co T Tt “ v .
FLLE NOW!H! FEE IS $50.00
Make Chi“;ck Payable to Depariment of State
0.  MANAGING MEMBERS/MEMBERS | 10. co T T ADDITIONS/CHANGES ]
RTLE MGR : , ] pesets e [ thange [ Addiion
WAME HCFP REIT OPERATING PARTNERSHIP, L.P. NANE
amert aooness | 2 WISCONSIN CIRCLE, 4TH FLOOR aTREET ODREss
erv-si-me | CHEVY CHASE MD 20815 Y- a1 e Q_/) ;u;_;,} oo
mE [ petes TmE 0 ) ! (] change [ Asdition
NAME MAME
STREET ADDRESS STREET ADURESS I EIN SR nogs—
oITY-1-2F ' ' J cov-srae ~02/25/00--01037--023
Tme : ] petee | e S0 U0 RS e | -
NAME - ’ NAME '
STBEET ADDRESE STREET ADDRESS
CHTY- 8T-10P CITY-31-TP )
Tone o me Jonamgs [ Addnian
RAME % NAME
STREET ADDRESS STREET ADDRESS
ciTY-31-21P g cov-sr-ue )
me 7 Deketn Fome [Ichangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRERS
CITY-$T- 2P o ; CITY-$T- 2P ]
THE " O belen une Mennngs [ Addtuen
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CITY-81- TP

11. | hereby certify that the informaticn 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

EQUIRED nys seacoicetfy (W™ 38/-3Y2-5768

SIGNATURE:

SIGNATURE ANDFYFED OR PRINTED NAME OF SIGNINE MANAGING MEMBER OR MARAGER ] Dat Daylime Phone ¢

LPLELOO

EL)

CR2E083 (9/99)



