SEC <
2000 UNIFORM BUSINESS REPORWI(MBR) CORPORATIONS
DOCUMENT # M98000001511 QDFEB I EHII: 08
1. Entity Name
JORDEN HOLDINGS IV LLC
Principal Place of Busmess ' AN Mailing Address
C/0O HEALTHCARE FINANCIAL PARTNERS REIT C/O HEALTHCARE FINANCIAL PARTNERS REIT
2 WISCONSIN CIRCLE. 4TH FLOOR 2 WISCONSIN GIRCLE. 4TH FLOOR )
CHEVY GHASE MD 20815 L : CHEVY CHASE MD 20815-700
S S LR T
Suite, Apt. #, ete. ’ Sulite, Apt. #, eic. DO NGT WRITE IN THIS SPACE
City & State . " City & State T 4. FEI Number Applied For
S . £)-213435¢S APPLIED FOR Not Applicable
zp Country 7 Ze Country 5. Certilicate of Status Desired 0 ?.iggq Lm%itional
i 6. Name and Address of- Curr;nt Regis:terea .Iigem 7. Name and Address of New Registered Agent
| Name
CT CORPORAT'O,N SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
8. The above named ent{t; s;.lbmits this statemen_t“fé)r the purpose gf changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature requirad whan remstating) DATE
i -
F!LE NOW!!! FEE IS $50.00
Make Chirck Payable to Department ot State
i
9. ~ MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS /CHANGES
e MGR [ pelerw e (] changs  [] Addttion
NAME HCFP REIT OPERATING PARTNERSHIP, L.P. ARME
sreeet aooness | 2 WISCONSIN CIRCLE, 4TH FLOOR STREET AUDRESS
emv-sr-zr | CHEVY CHASE MD 20815 ere-1-1p U 2.2J00
TITLE ] pew TNLE ' [ thanga [ Addition
NAME NAME — —an e
STREET ADDRESS STREET ADDRESS 1010 ljﬂgf%];ﬂ'g Bﬂ‘i%??}_ﬂﬁz 1
y Uy Cov == [ =
eny-a1-2p o . . - - oimy-31- 1P i . gl T 00 dkkdaTO AN
TITLE [ deteta TME (] changs [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-21-2P CTy-gt-1p
THLE - {1 palete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-87-1tP ory-31-UP
me . | [ Deleta TIRE [Jerenge [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-$T- 1 ciy-i- e
e {1 petete TIMLE [ changs  [] Addition
HAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST-2IP CITY- 5T- TP

1.1 hereby certify that the information 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 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
fimited liability company or the-keceiver or trusige empowered to g te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ £ KCNZZZFCQUIRED 140 Sy ompuens f/?/‘} 2l-347-%76§

5, OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytma Phone #

4v  €E1e100

CR2E083 (9/99)



