. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 23, 2002 8:00 am

DOCUMENT # .M98000001510 T Secretary of State
1. Entity Name ! ' .
- 06-23-2002 90505 023 ****55 00

JORDEN HOLDINGS, 1L L L.C //
Principal Place of Business . Mailing Address - G
1133 CONNECTICUT AVE.. NW SUITE 620 1133 CONNECTICUT AVE.. NW SUITE €20
WASHINGTON DC 20036 WASHINGTON DC 20036
>R s A

s Dillard Pvenve | Y445 illard Avenve ;

Suite, Apt_#, etc. Suite, Apt. c#f,.f\to 0O NOT WRITE IN THIS SPACE

LR Floor (1™ Hog v
ity & State ity & State 4. FEI Number - Applied For
4 l/;) C)\D\SQI MD (f vy CM% VI D 52 213488Y Not Applicable
Z “Country Zi = "Countey R ) g it
£03 [ (7— U §P‘ 2p,08 ( g (J?QA 5. Certificate of Status Desired X ?ese ggqg:i:éttonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O_. Box Number is Not Acceptable)
_PLANTATION FL 33324 , >
City FL Zip Code

8. The above namedlentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regisiered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9, MANAGING MEMBERS / MAMAGERS 10. ADDITIONS / CHANGES
e MGR O Detete i M Charge [ Addition
NAME HCFP REIT OPERATING PARTNERSHIP, L.P. NAME . n
sTreer aonRess | 1133 CONNECTICUT AVE., NW SUITE 620 sweenooress | HYUS™ LA rd A’Ut’huf’,) I F_IOOI"
GITY-ST- ST

% | WASHINGTON DC 20036 ase | Cheviy Chage, Ma vi (sl 206057
TIRLE : [ Delete TILE _ {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS ’
CITY-§T-2IP Clty-5T- 2P
TRE 7 etete TITLE [IChange [ Addition
NAME " NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-5T-2P T
TinLE O Delete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P ] ] |
T [ beles TE ~ [l Change  [] Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F - CITY-ST-21p
TME O Delete ms 4 [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes, i 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 trustee empowered to axecute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: _ 24 I June 11, 2002 (301) 941-1660
i Edward P. Nordbere. Jr.. CEO of Medidal Office Pronertics Ine  Cenaral Partner af HOCFP.REIT




