File on or before May 1, 1999 or Limited Liablility Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT 51

1999

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

FILED
GQHAR 1T AM 80 17

—
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

JORDEN HOLDINGS III LLC

2 WISCONSIN CIRCLE, 4TH FLOOR

CHEVY CHASE MD 20815

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # mM98000001510

C/0 HEALTHCARE FINANCIAL PARTNERS REIT

ol B b e
[;’atl AHASSEE, FLORIDA

1a. Principal Place of Business Address

C/0 HEALTHCARE FINANCIAL PAR
2 WISCONSIN CIRCLE, 4TH FLOO
CHEVY CHASE MD 20815

2 Principal Place of Business 2a. Mailing Address

3. Date Organized or Qualifiad | 3a. State of Formation

12/15/1998

Suite, Apt_ ¥, eic. Suite, Apt. #, etc

[ Aovtied For

| 4. FETNumber

- E
City & State City & State D Not Applicable
. |8 Date of Last Hepor "6. Centificate of Status Desired
7 Caniy T Comviy 1 o ertif.cate of Status Desire
R ]
7. Name and Addrass of Current Registered Agent 8. Name and Address of New Regisleted Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

| Btreet Address (F.D, Box Number is Not Accepiable)

Tuite Apt #.¢€'c

| City h

) WﬁEJZp Code

SIGNATURE

el

ve-named limited hability company submits this statement for the purpose of changing
thorized by atfirmative vole of a majority ol the members. | hereby accepl the appointment

I

. w29

e reowre Latue s resnd i

10. Titia Managing Membe rMnage:s

Business Street Address

City, State and Zip Code

HCFP REIT OPERATING PA

2 WISCONSIN CIRCLE,

gz/ﬁ,aﬁ

4TH FI] CHEVY CHASE MD

WO 2 1 - - T

-N3/2R/AR--01134--022
sk d 100, 7S e iRD . TH

L

L

indicated on this annual repaort is true and accyrate andghat my signature shall hatg

attachment with an address

SIGNATUR

11. Ido hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3) (1), Florida Statules. lHurther certify that the information
indi be same legal effect as it made under path, that | am a managing member or manager of the

required by Chapler 608, Florida Statutes; and that my name appears in Block 10, of on an

A9 Sy a7y

INHSE10 R {12-95)



