2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001510

JORDEN HOLDINGS Il LLC

DIVISION B
GOFEB

SECRE[A

gf QTAIE
F CORPORATIONS

{1 07

FiLk
LAY

C

Principal Place of Business Mailing Address

C/0Q HEALTHCARE FINANCIAL PARTNERS RET
2 WISCONSIN CIRGLE, 4TH FLOCR
CHEVY CHASE MD 20815

C/0 HEALTHGARE FINANCIAL PARTNERS REIT
2 WISCONSIN CIRCLE. 4TH FLOOR
CHEVY CHASE MD 20815-7003

NN A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - Cty & State 4. FE) Number Applied For
: 52-213 qu.;"[ APPLIED FOH Not Applicable
’ 2p Country zip Country 5. Certificate of Status Desired O §500 ﬁ_\dditional
L . o ee Required
' 6. Name and Address ot Current Registersd Agent " 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. 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 purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agant signature recuired when renstating) DATE
— i -
FiILE NOWM! FEE IS $50.00
Make Ch{iick Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TmE MGR o {7 vedoe TImLE [ changa [ nddition
NAnE HCFP REIT OPERATING PARTNERSHIP, L.P. WANCE
smacet amoness | 9 WISCONSIN CIRCLE, 4TH FLOOR S1REE Aobess
cr-star | CHEVY CHASE MD 20815 ery-81-ar % ] l L 1 OO
TLE L peleta TmE 0 [ cnangs [ Adiditton
NAME NAME
STREET AUDRESS § sTREEY ADDRESS
CITY-31- 2P CITY-ST-21P
me T O [me - Oownge (] Aesuan
namE NAME SOz i94smi 55
sTRer ooaess T Avmacss ~02/28/00--0T019--022
eiry-gr- 20 oy 81-21P L, s RN . 2 . 5. S A DR A T
TmEe [ petete TILE [(lchangs ] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
oImy-8T-1p CITY- §1-7P
me < O oetzte Tme [ ctangs [ Adittton
WARE NAME
STREET ADMRESE STREET ADDRESS
CITY- ST-TIP CITY-21-2IP
TITLE [ pesete TImLE [ thangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85- 1P CITY-$T- 2P

11. | hereby certify that the information supplied with this filing does not quaify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowere execute this report as required by Chapter 608, Florida Statutes.

EQUIRED (40 sy gooneth )]

U 1o 50)-3Y1-3368

SIGNATURE:

"BraNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Ijale

Dayume Phona #

4y OFLELC

CR2E083 (9/99)



