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

LIMITED LIABILITY COMPANY <El§¥,  FLORIDA DEPARTMENT OF STATE FILED
v ¥ % Katherine Harris .
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS QIMAR 1T Al 8: 17
e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | Stun it O -t ) ’
| $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Tm‘ [ [ ”A()S[‘E\ r { v DA y
T e i faees,  DOCUMENT # M08000001514 . . |
1a. Principal Piace of Business Address

JORDEN HOLDINGS VI LLC \‘I/

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

2 WISCONSIN CIRCLE, 4TH FLOOR 2 WISCONSIN CIRCLE, 4TH FLOO

CHEVY CHASE MD 20815 CHEVY CHASE MD 20815
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, etc. Suite, Apt. #. etc. o -1 211—5/1 ?%8 . DE

|4 FEI Nurnber E Applied For
City & State City & State ] D Not Applicable
- 6. Date of Last Report &. Certificate of Status Desired
Zip Country Zp Country
ErR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptabie)
PLANTATION FL 33324

Sulte, Apl # elc.

E R Zip Code

FL

9. Pursuant to the prcwmnons of Scllons 608.416 and 608.508, Flonda St tutes, the above-named hmited liability company submits this statement for the purpose of changing

its registared ottice or pef d piiGkarilic was authorized by affirmalive vote of a majority of the members. | hereby acceptthe appointment
as registered age q gfpe
SIGNATURE _

AU
LS ]
Teed AT s grab e fedres Lt demelal o)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

=

GR | HCFP REIT OPERATING PA|2 WISCONSIN CIRCLE, 4TH FIJ CHEVY CHASE MD

AN e 1 0T
~f13/26/ QQ—~n1144~-DHI
Wk B0 TS EsRE1RR, TS

1 1. l do hereby certify thatthe anlormahon supplied with this filing does not gualify for the exgmblion stated in Section 118.07(3) (i}, Flenda Statutes. Hurther certify thatthe information
same lega! eflec! as it made under oaih; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, ar an an

Yoy /i1 Susrag)
4 L4 Corytoe Froe a

limited liability company or the rec
attachmeni with an address.

SIGNATURE:

INHSEID R {12-98)

SEGRATORE AR YT DVOFTEFLTITL G NARIE O Saci 200 MARCATIRG R RSSE RO KSR




