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

UMWEDLMBKWYCOMPNM’ﬁ}&%, FLORIDA DEPARTMENT OF STATE )
ANNUAL REPORT 31 K;;;g;;;eorsggs FILED
1999

: DIVISION OF CORPORATIONS 99 HAR | ? ﬁtH 8: | 7
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ib‘:‘l L{;i}‘:lit’:g . lf E i L [ .") i
1. Mame and Mailing Address DOCUMENT # M98000001511 ALLAHASSHE, | Is

of Limited Liability Company

1a. Principat Place of Business Address

JORDEN HOLDINGS IV LLC

C/0 HEALTHCARE FINANCIAL PARTNERS REIT C/0 HEALTHCARE FINANCIAL PAR

2 WISCONSIN CIRCLE, 4TH FLOOR 2 WISCONSIN CIRCLE, 4TH FLCO

CHEVY CHASE MD 20815 CHEVY CHASE MD 20815
2 Principal Piace of Business 2a. Maiting Address 3. Date Organized or Qualfied | 3a. State of Farmation
Suite, Apt. #, etc Suite, Apt. #, etc. 41F2EI/N1 nsmirl._.g__ga . DE

u
@ Apphed For
City & State City 8 State D Not Applicable
2p Country Zp Country 6. Date of Last Repori 6. Cerlilicate of Status Desired
O
7. Name and Address of Current Reglstered 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 Noi Acceptabie)
PLANTATION FI. 33324

Suite, Apt ¥, elc

Ty C Zip Code
8. Pursuant 1o the provisions of Sections 648.416 and 608 508, Florida Statutes, the ahove-named hrnited liability company submits this statement for the purpose of changing
its registored office or reglstered i h change was authorized by affumative vote of a majority of the members. | hereby accept the appointment
as registered ag .,
e ?o
IGNATUFIE — > ). DATE ‘;7 / / / .
(Feo rcd Agent Azceplng Appaacnrent] (RO koo Aq sy e r'_q st whes e sty
Il.). Title Managing Members/Managers Business Street Address Cily, State and Zip Code

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

OO e ——5
“DJ”Hbfﬂg*—DIUID——Hll
FREi00. TS wiss.

é;}’/zf} oy

11. Ido hereby certity thatthe information supphed with this tiling does natguality for the exemption slaled in Section 119.07(3) (1), F lorida Statutes. Hurther certity ihat the information
|nd|cated on this annual repori is lrue and accurate and lhal my siga ature shallhave the same tegal effect as it made under oath. thal | am a managing member or manager of the

pdrt as reWSOB Florida Statutes; and thal my name appears in Block 10, or on an
Doy f9 200661957
4 [ Fioyon e Fravns #

attachment with an address.

SIGNATUR

INHSE1D R [12-98)

TEGHATURE AND TYE e D O Pral g1 I\w‘c..l‘_nul Ml-\ TN RN R B OR R A




