2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. - M98000001513 FILED
1. Entity Name SECRE TI'R{ or 81 A:gl{r?}h
JORDEN HOLDINGS V LLC JIVIGION OF CORFRATICHS
‘ 00FEB 11 BHIl: 07
Principal Place of Business Mailing Address
C/O HEALTHCARE FINANGIAL PARTNERS REIT ' (/O HEALTHCARE FINANCIAL PARTNERS REIT
2 WISCONSIN CIRCLE. 4TH FLOOR 2 WISCONSIN CIRCLE, 4TH FLOOR
CHEVY CHASE MD 20815 CHEVY CHASE MD 208457003
S S A RO RN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5_).."2]?4360 APPLIED FOR Net Applicable
ap Country Zp Country 8. Certificate of Status Desired || ?ei'ggnﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code
8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registarad agent and tnle if apehcaPle_ - (NOTE Hegxslared Agant s:gnature recm:red when re:nstanng) _ ) DATE__
e
Fg]LE NOW!I! FEE IS $50.00
Make cmi’llck Payable to Department of State
8. ) MANAGING MEMBERS /MEMBERS 10. ' o VADDITIONSICHANGES -
me MGR O eleta TITLE []Chamgs [ Aaditien
NAME HCFP REIT OPERATING PARTNERSHIP, L.P. NAME '
steeT aookEss | 2 WISCONSIN CIRCLE, 4TH FLOOR STREET AUCRESE g ,
CITY-S7-7IP CHEVY CHASE MD 20815 CTY-ST-1P . J)&; }Oo
TmE [ Duseta THLE ; ﬂ [ charge (] Adarien
NAME NAME
STREET ADURESS " ETREET ADDNESS TR I::I = 1=} I:l e
cnY-r1- 21 Y- aT- 1P ‘ 02728 001019021
e - ~ Dosn — —~] me wrnna, 00 dpyidsl). iaman
HAME NAME
STREET AUDRES2 STREET ADDRESS
CITY- ST- 2P eITY-£T-2IP
me | [ pelets TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- TP } GTY- $T- 1P
mEe [ teletz e [ change [ Addtiion
NAME % uAME
STREET ADORERS - STREET ADDRESS
CTY-31-2IP . ) CITY- $7-7IP
TITLE I [ peten TITLE o N [ change [ Addition
NAME ) KARE
STREET ADDRESS ‘ STREET ADDREZE
cITY-81- 20 CITY-87-DP

11. | hereby certify that the information supplied with thrs fmng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the |n10rmat|on
indicated on this report is true and accurate and that my signature shal} have the sama legal effect as if made under oath; that | am a managing member or manager of the

e this report as required by Chapter 608, Fiorida Statutes.

“ -
SIGNATURE AND TYPED OR FHINTED HMIE DF%NING MANAGING MEMBER OR MANAGER Date Daytime Phona #

d¢¥  BEILI00

CR2EO0E3 (9/99)



