2000 UNIFORM BUSINESS REPORT (UBR) |

FiED
SECRETARY GF S141€
DOCUMENT # M98000001 51 4 DIVISION OF CORPOHATIGNS
1. Entity Name '
JORDEN HOLDINGS VI LLC O0FEB 1] EMIl: 08
Principal Place of Business ) Mailing Address
C/O HEALTHCARE FINANCIAL PARTNERS REIT G/O HEALTHCARE FINANCIAL PARTNERS REIT
2 WISCONSIN CIRCLE. 4TH FLOOR 2 WISGONSIN CIRCLE. 4TH FLOOR
CHEVY GHASE MD 20815 _ CHEVY CHASE MD 20615-7003
s e AV — ]
Suite, Apt. #, etc. ' Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State ' ' City & State 4. FEI Number - Applied For
S ) . £2- 21345 (| APPLIED FOR Not Applicable
Zip Country . . Zip Country 5. Certificate of Status Desired O g‘i.ggq lﬁg:‘;tionaf
6. Name and Address of Current Registered Agent 1~ 7 7 7. 'Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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
Signature, typad or printad nama of registensd agent and tille if applicable. (NOTE: f!agls(_e_re_d _ﬁ_\ge_m signature required when rainstating) OATE
I .
F‘_LE NOW!! FEE IS $50.00
Make Chack Payable to Department of State
9.  MANAGING MEMBERS/MEMBERS [ 10. ADDITIONS / CHANGES
TmE MGR . O petetn TME [ ctamge [ Acartion
e HCFP REIT OPERATING PARTNERSHIP, L.P. nawe
smueer aomaest | 2 WISCONSIN CIRCLE, 4TH FLOOR STRGEY noomess \“Ykp
sv-oze | CHEVY CHASE MD 20815 ez |- 2 laa|od
TITLE {7 peets TITLE ) ! [Jchange [ addition
NAME NAME
FIREEY ADDREES STREET AOORERS ‘ OO0 148295 —5 -
erY-81-7iF L =225 --009T 024
e o [ pesete wme AkanASl, 00 Edosk S0 TEmon
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-8T- 2P . CITY-ST- TP -~
m | [ peters e [J change ] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T- 2P - CITY-ST- 7P -
TITLE N - - - 7]]@ TITLE B o 7 [ tnangs [ acdien
NAME ~ NAME
STREET ADDRESS STREET ADDRESE
eny-gr-Ip “n CITY-§T-1P i
TITLE [ Deteta e [Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET AUDAESS
CITY-3T-TIP CITY- 8T- TP

11. | hereby certify that the information supgied 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 trug 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 iiability company or, receiver or tpastee empowared to ¢ cuﬁ this report as required by Chapter 608, Florida Statutes.

- [

IRED (Yis Somepeerrs _fufie® 34-347 376k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANXGING MEMBER OR MANAGER Daytime Phone #

SIGNATUR'E:.

4v  SEI1E100

CRZE083 (9/99)



