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Part I. Financial Information

Universal Health Realty Income Trust
Condensed Consolidated Statements of Income

For the Three and Nine Months Ended September 30, 2007 and 2006

(amounts in thousands, except per share amounts)
(unaudited)

Revenues:
Base rental—UHS facilities
Base rental—Non-related parties
Bonus rental—UHS facilities
Tenant reimbursements and other—Non-related parties
Tenant reimbursements and other—UHS facilities

Expenses:
Depreciation and amortization
Advisory fees to UHS
Other operating expenses

Income before equity in income of unconsolidated limited liability companies (“LLCs”), replacement property
recovered from UHS (Chamlette) and interest expense

Equity in income of unconsolidated LLCs (including recognition of gain on sale of real property of $252
during the nine months ended September 30, 2007 and a previously deferred gain of $1,860 on sale of
our interest in an unconsolidated LL.C for the nine month period ended September 30, 2006)

Replacement property recovered from UHS—Chalmette

Interest expense
Income from continuing operations

Income from discontinued operations, net (including gain on sale of real property of $2,270 during the nine
months ending September 30, 2007)
Net income
Basic earnings per share:
From continuing operations
From discontinued operations
Total basic earnings per share
Diluted earnings per share:
From continuing operations
From discontinued operations
Total diluted earnings per share
Weighted average number of shares outstanding—Basic
Weighted average number of share equivalents
Weighted average number of shares and equivalents outstanding—Diluted

See accompanying notes to condensed consolidated financial statements.

Three Months Nine Months
Ended September 30, Ended September 30,
2007 2006 2007 2006
$ 3,067 $ 3,153 $ 9,182 $ 9,339

2,324 2,993 7,033 8,888
926 1,037 2,998 3,292
565 961 1,714 2,725

23 61 100 258

6,905 8,205 21,027 24,502

1,327 1,478 3,836 4,153
355 364 1,062 1,066

1,083 1,776 3,299 4,931

2,765 3,618 8,197 10,150

4,140 4,587 12,830 14,352
692 523 2,340 3,788

20 11,265 1,748 11,265
(438) (696)  (1,233)  (2,052)
4,414 15,679 15,685 27,353
16 46 2,527 212

$ 4,430 $15,725 $18,212  $27,565
$ 037 $ 133 $ 133 $ 232
$ 000 $ 000 $ 0.21 $ 0.02
$ 037 $ 133 $ 154 § 234
$ 037 $ 132 $ 132 $ 230
$ 000 $ 000 $ 0.21 $ 0.02
$ 037 $ 132 $ 153 $ 232
11,835 11,786 11,811 11,782
36 82 63 80
11,871 11,868 11,874 11,862
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Universal Health Realty Income Trust
Condensed Consolidated Balance Sheets
(dollar amounts in thousands)

(unaudited)
September 30, December 31,
2007 2006
Assets:
Real Estate Investments:
Buildings and improvements $ 178,604 $ 171,761
Accumulated depreciation (59,304) (56,935)
119,300 114,826
Land 18,244 19,317
Construction in progress — 9,220
Net Real Estate Investments 137,544 143,363
Investments in and advances to limited liability companies (“LLCs”) 51,724 47,223
Other Assets:
Cash and cash equivalents 1,013 798
Bonus rent receivable from UHS 926 1,025
Rent receivable—other 608 814
Deferred charges and other assets, net 1,414 916
Total Assets $ 193,229 $ 194,139
Liabilities and Shareholders’ Equity:
Liabilities:
Line of credit borrowings $ 14,700 $ 13,600
Mortgage note payable, non-recourse to us 3,751 3,849
Mortgage note payable of consolidated LLC, non-recourse to us 8,739 8,888
Accrued interest 74 84
Accrued expenses and other liabilities 2,140 2,857
Tenant reserves, escrows, deposits and prepaid rents 708 595
Total Liabilities 30,112 29,873
Minority interest 81 69
Shareholders’ Equity:
Preferred shares of beneficial interest,
$.01 par value; 5,000,000 shares authorized; none issued and outstanding — —
Common shares, $.01 par value;
95,000,000 shares authorized; issued and outstanding: 2007—11,838,597; 2006—11,791,950 118 118
Capital in excess of par value 188,481 187,524
Cumulative net income 323,086 304,874
Cumulative dividends (348,649) (328,319)
Total Shareholders’ Equity 163,036 164,197
Total Liabilities and Shareholders’ Equity $ 193,229 $ 194,139

See accompanying notes to condensed consolidated financial statements.
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Universal Health Realty Income Trust
Condensed Consolidated Statements of Cash Flows
(amounts in thousands)

(unaudited)

Cash flows from operating activities:
Net income
Adjustments to reconcile net income to net cash provided by operating activities:
Depreciation and amortization
Gain on sale of property
Gain on sale of property by a limited liability company (“LLC”)
Gain on sale of our interest in a LLC
Replacement property recovered from UHS—Chalmette
Changes in assets and liabilities:
Rent receivable
Accrued expenses and other liabilities
Tenant reserves, escrows, deposits and prepaid rents
Accrued interest
Other, net
Net cash provided by operating activities
Cash flows from investing activities:
Investments in LLCs
Repayments of advances made to LLCs
Advances made to LLCs
Cash distributions in excess of income from LLCs
Proceeds received from sale of our interest in a LLC
Cash distributions from sale of property by a LLC
Cash distributions of refinancing proceeds from LLCs
Cash received from sale of property
Additions to real estate investments
Net cash provided by (used in) investing activities
Cash flows from financing activities:
Net borrowings on line of credit
Financing costs paid
Repayments of mortgage notes payable of consolidated LLCs
Repayments of mortgage notes payable
Dividends paid
Share repurchase
Issuance of shares of beneficial interest
Dividend reinvestment receivable
Net cash used in financing activities
Increase (decrease) in cash and cash equivalents
Cash and cash equivalents, beginning of period
Cash and cash equivalents, end of period

Supplemental disclosures of cash flow information:
Interest paid

Supplemental disclosures of non-cash transactions:
Replacement property recovered from UHS—Chalmette

See accompanying notes to condensed consolidated financial statements.

Nine months ended September 30,
2007 2006
$ 18,212 $ 27,565
3,836 4,398
(2,270) —
(252) —
— (1,860)
(1,748) (11,265)
305 (124)
(835) 464
113 207
(10) 91)
66 (153)
17,417 19,141
(4,657) (5,538)
9,720 1,879
(16,693) (5,538)
1,028 794
— 3,102
1,096 —
5,452 5,704
7,280 —
(1,120) (994)
2,106 (591)
1,100 1,300
(527) —
(149) (393)
(98) 91)
(20,330) (19,912)
(236) —
1,045 267
(113) —
(19,308) (18,829)
215 (279)
798 1,717
$ 1013 $ 1,438
$ 1,354 $ 2,077
$ 1,748  $ 11,265
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UNIVERSAL HEALTH REALTY INCOME TRUST
NOTES TO CONDENSED CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2007
(unaudited)

(1) General

This Report on Form 10-Q is for the Quarterly Period ended September 30, 2007. In this Quarterly Report, “we,” “us,” “our” and the “Trust” refer to Universal

Health Realty Income Trust.

» <«
>

You should carefully review all of the information contained in this Quarterly Report, and should particularly consider any risk factors that we set forth in this
Quarterly Report and in other reports or documents that we file from time to time with the Securities and Exchange Commission (the “SEC”). In this Quarterly
Report, we state our beliefs of future events and of our future financial performance. In some cases, you can identify those so-called “forward-looking statements™
by words such as “may,” “will,” “should,” “could,” “would,” “predicts,” “potential,” “continue,” “expects,” “anticipates,” “future,” “intends,” “plans,” “believes,”
“estimates,” “appears,” “projects” and similar expressions, as well as statements in future tense. You should be aware that those statements are only our
predictions. Actual events or results may differ materially. In evaluating those statements, you should specifically consider various factors, including the risks
outlined in Item 2, Management’s Discussion and Analysis of Financial Condition and Results of Operations, under Forward Looking Statements and Certain

Risk Factors. Those factors may cause our actual results to differ materially from any of our forward-looking statements.

 « 9«  «

In this Quarterly Report on Form 10-Q, the term “revenues” does not include the revenues of the unconsolidated limited liability companies in which we have
various non-controlling equity interests ranging from 33% to 99%. We currently account for our share of the income/loss from these investments by the equity
method (see Note 7). As of September 30, 2007, we had investments or commitments in twenty-five limited liability companies (“LLCs”), twenty-four of which
are or will be accounted for by the equity method and one that is currently consolidated in our financial statements.

The financial statements included herein have been prepared by us, without audit, pursuant to the rules and regulations of the SEC and reflect all normal and
recurring adjustments which, in our opinion, are necessary to fairly present results for the interim periods. Certain information and footnote disclosures normally
included in financial statements prepared in accordance with generally accepted accounting principles have been condensed or omitted pursuant to such rules and
regulations, although we believe that the accompanying disclosures are adequate to make the information presented not misleading. It is suggested that these
financial statements be read in conjunction with the financial statements, accounting policies and the notes thereto included in our Annual Report on Form 10-K
for the year ended December 31, 2006. Certain prior year amounts have been reclassified to conform with current year financial statement presentation.

(2) Relationship with Universal Health Services, Inc. (“UHS”) and Related Party Transactions

Leases: We commenced operations in 1986 by purchasing certain assets from subsidiaries from UHS and immediately leasing the properties back to the
respective subsidiaries. Most of the leases were entered into at the time we commenced operations and provided for initial terms of 13 to 15 years with up to six
additional 5-year renewal terms, with base rents set forth in the leases effective for all but the last two renewal terms. In 1998, the lease for McAllen Medical
Center was amended to provide that the last two renewal terms would also be fixed at the initial agreed upon base rental. This lease amendment was in connection
with certain concessions granted by UHS with respect to the renewal of other leases. The base rents are paid monthly and each lease also provides for additional
or bonus rents which are computed and paid on a quarterly basis based upon a computation that compares current quarter revenue to a corresponding quarter in
the base year. The leases with subsidiaries of UHS are unconditionally guaranteed by UHS and are cross-defaulted with one another.

Pursuant to the Master Lease Document by and among us and certain subsidiaries of UHS, dated December 24, 1986 (the “Master Lease), which governs the
leases of all hospital properties with subsidiaries of UHS, UHS has the option to renew the leases at the lease terms described below by providing notice to us at
least 90 days prior to the termination of the then current term. In addition, UHS has rights of first refusal to: (i) purchase the respective leased facilities during and
for 180 days after the lease terms at the same price, terms and conditions of any third-party offer, or; (ii) renew the lease on the respective leased facility at the
end of, and for 180 days after, the lease term at the same terms and conditions pursuant to any third-party offer. UHS also has the right to purchase the respective
leased facilities at the end of the lease terms or any renewal terms at the appraised fair market value. In addition, during 2006, as part of the overall exchange and
substitution proposal relating to Chalmette Medical Center (“Chalmette”), as well as the early five year lease renewals on Southwest Healthcare System-Inland
Valley Campus (“Inland Valley”), Wellington Regional Medical Center (“Wellington”), McAllen Medical Center (“McAllen”) and The Bridgeway
(“Bridgeway”), we agreed to amend the Master Lease to include a change
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of control provision. The change of control provision grants UHS the right, upon one month’s notice should a change of control of the Trust occur, to purchase
any or all of the four leased hospital properties at their appraised fair market value.

During the third quarter of 2005, Chalmette, a 138-bed acute care hospital located in Chalmette, Louisiana, was severely damaged and closed as a result of
Hurricane Katrina. At that time, the majority of the real estate assets of Chalmette were leased from us by a subsidiary of UHS and, in accordance with the terms
of the lease, and as part of an overall evaluation of the leases between subsidiaries of UHS and us, UHS offered substitution properties rather than exercise its
right to rebuild the facility or offer cash for Chalmette. Independent appraisals were obtained by us and UHS which indicated that the pre-hurricane fair market
value of the leased facility was $24.0 million.

During the third quarter of 2006, we completed the asset exchange and substitution pursuant to the Asset Exchange and Substitution Agreement with UHS
whereby we agreed to terminate the lease between us and Chalmette and to transfer the real property assets and all rights attendant thereto (including insurance
proceeds) of Chalmette to UHS in exchange and substitution for newly constructed real property assets owned by UHS (“Capital Additions”) at Wellington,
Bridgeway and Inland Valley, in satisfaction of the obligations under the Chalmette lease. The Capital Additions consist of properties which were recently
constructed on, or adjacent to, facilities already owned by us as well as a recently constructed Capital Addition at Inland Valley which was completed and opened
during the third quarter of 2007. Since the ultimate construction costs related to the Inland Valley Capital Addition have exceeded the $11.0 million agreed upon
threshold, during the third quarter of 2007, the Asset Exchange and Substitution Agreement with UHS was amended to eliminate the inclusion of the Inland
Valley ICU project. The total cost of the 44-bed expansion project is approximately $11.7 million. Pursuant to the terms of the Asset and Exchange Agreement,
the $700,000 of cost in excess of the $11.0 million threshold has been/will be paid to UHS in cash and UHS will pay incremental rent on the $700,000 excess cost
($600,000 of which has been paid as of September 30, 2007) at a rate equal to the prevailing five-year treasury rate plus 200 basis points at the time of final
funding (minimum rate 6.75%). Final funding is expected to occur during the fourth quarter of 2007. The table below details the renewal options and terms for
each of the four UHS hospital facilities:

Annual Renewal
Minimum End of Term
Hospital Name Type of Facility Rent Lease Term (years)
McAllen Medical Center Acute Care $5,485,000 December, 2011 20(a)
Wellington Regional Medical Center Acute Care $3,030,000 December, 2011 20(b)
Southwest Healthcare System, Inland Valley Campus Acute Care $2,597,000(d) December, 2011 20(b)
The Bridgeway December,
Behavioral Health $ 930,000 2014 10(c)

(a) UHS has four 5-year renewal options at existing lease rates (through 2031).

(b) UHS has two 5-year renewal options at existing lease rates (through 2021) and two 5-year renewal options at fair market value lease rates (2022 through
2031).

(c)  UHS has two 5-year renewal options at fair market value lease rates (2015 through 2024).

(d) Excludes incremental rent on the $700,000 of Capital Addition cost in excess of $11.0 million.

We cannot predict whether the leases with subsidiaries of UHS, which have renewal options at existing lease rates, or any of our other leases, will be renewed at
the end of their lease terms. If the leases are not renewed at their current rates, we would be required to find other operators for those facilities and/or enter into
leases on terms potentially less favorable to us than the current leases.

The combined revenues generated from the leases on the UHS hospital facilities accounted for approximately 57% and 48% of our total revenue for both the three
and nine month periods ended September 30, 2007 and 2006, respectively. Including 100% of the revenues generated at the unconsolidated LLCs in which we
have various non-controlling equity interests ranging from 33% to 99%, the leases on the UHS hospital facilities accounted for approximately 23% and 24% of
the combined consolidated and unconsolidated revenue for the three month periods ended September 30, 2007 and 2006, respectively, and 24% for both nine
month periods ended September 30, 2007 and 2006. In addition, six medical office buildings (“MOBs”) (plus two additional MOBs currently under construction)
owned by LLCs in which we hold various non-controlling equity interests, include tenants which are subsidiaries of UHS.

We are committed to invest up to $6.6 million ($250,000 in equity, $243,000 of which has been funded as of September 30, 2007, and $6.3 million in debt
financing or equity, none of which has been funded as of September 30, 2007) in exchange for a 95% non-controlling equity interest in a limited liability
company that will develop, construct, own and operate the Centennial Hills Medical Office Building I, located in Las Vegas, Nevada, on the campus of a UHS
hospital. This MOB will be 60% master leased by Valley Health System (“VHS”), a majority-owned subsidiary of UHS, on a triple net basis. The

7
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master lease for each suite will be cancelled at such time that the suite is leased for a minimum term of five years, to another tenant acceptable to the LLC and
VHS. The LLC has a $15.7 million construction loan commitment from a third-party, which is non-recourse to us. At September 30, 2007, $11.1 million of third-
party debt has been drawn against this $15.7 million construction loan commitment. This building, tenants of which may include subsidiaries of UHS, is
scheduled to be completed and opened during the fourth quarter of 2007.

Additionally, we are committed to invest up to $4.3 million in equity, of which $143,000 has been funded as of September 30, 2007, in exchange for a 95% non-
controlling equity interest in a limited liability company that will develop, construct, own and operate the Palmdale Medical Plaza, located in Palmdale,
California, on the campus of a UHS hospital currently under construction. This MOB will be 75% master leased by UHS of Palmdale, Inc., a subsidiary of UHS,
on a triple net basis. The master lease for each suite will be cancelled at such time that the suite is leased for a minimum term of five years, to another tenant
acceptable to the LLC and UHS of Palmdale. The LLC has a $9.9 million construction loan commitment from a third-party, which is non-recourse to us. At
September 30, 2007, $6.7 million of third-party debt has been drawn against this $9.9 million construction loan commitment. This building, tenants of which may
include subsidiaries of UHS, is scheduled to be completed and opened during the first quarter of 2008.

We are also committed to invest up to $12.3 million in debt and/or equity, of which $9.9 million has been funded as of September 30, 2007, in exchange for a
95% non-controlling interest in a limited liability company that developed, constructed, owns and operates the Spring Valley Medical Office Building II, a second
MOB on the campus of a UHS hospital located in Las Vegas Nevada. This MOB was completed and opened during the second quarter of 2007.

UHS Legal Proceedings: We have been advised by UHS that UHS, together with its South Texas Health System affiliates, which operate McAllen Medical
Center, were served with a subpoena dated November 21, 2005, issued by the Office of Inspector General of the Department of Health and Human Services
(“OIG”). At that time, the Civil Division of the U.S. Attorney’s office in Houston, Texas indicated that the subpoena was part of an investigation under the False
Claims Act of compliance with Medicare and Medicaid rules and regulations pertaining to the employment of physicians and the solicitation of patient referrals
from physicians from January 1, 1999 to the date of the subpoena related to the South Texas Health System. On March 9, 2007, an additional subpoena was
served upon UHS by the OIG requesting documents concerning the Medicare cost reports for the South Texas Health System affiliates. On February 16, 2007,
UHS’s South Texas Health System affiliates were served with a search warrant in connection with what UHS has been advised is a related criminal Grand Jury
investigation concerning the production of documents. At that time, the government obtained various documents and other property related to the facilities.
Follow-up Grand Jury subpoenas for documents and witnesses and other requests for information were subsequently served on South Texas Health System
facilities and certain UHS employees.

We have been advised by UHS that over the last several weeks, at UHS’s request, legal representatives of UHS have met with representatives of the United
States Attorney’s Office for the Southern District of Texas to discuss the status of these matters. UHS’s representatives have been advised that the government is
continuing its investigations. UHS believes that, based on those discussions and the government’s investigations to date, the government is focused on certain
arrangements entered into by the South Texas Health System affiliates which the government believes may have violated Medicare and Medicaid rules and
regulations pertaining to payments to physicians and the solicitation of patient referrals from physicians and other matters relating to payments to various
individuals which may have constituted improper or illegal payments. UHS believes that the government is also focusing its investigation to determine whether
the South Texas Health System affiliates and certain individuals illegally failed to fully comply with the original OIG subpoena. UHS is in the process of
investigating these matters and is cooperating with the investigations and intends to respond to the matters raised with them. UHS has advised us that it is unable
to evaluate the existence or extent of any potential financial exposure in connection with this matter at this time.

UHS has advised us that it monitors all aspects of its business and that it has developed a comprehensive ethics and compliance program that is designed to meet
or exceed applicable federal guidelines and industry standards. Because the law in this area is complex and constantly evolving, governmental investigation or
litigation may result in interpretations that are inconsistent with industry practices, including UHS’s. Although UHS believes its policies, procedures and practices
comply with governmental regulations, no assurance can be given that UHS will not be subjected to further inquiries or actions, or that UHS will not be faced
with sanctions, fines or penalties in connection with the investigation of their South Texas Health System affiliates. Even if UHS were to ultimately prevail, the
government’s inquiry and/or action in connection with this matter could have a material adverse effect on UHS’s future operating results and on the future
operating results of McAllen Medical Center. While the base rentals are guaranteed by UHS through the end of the existing lease term, should this matter
adversely impact the future revenues and/or operating results of McAllen Medical Center, the future bonus rental earned by us on this facility may be materially,
adversely impacted. Bonus rental revenue earned by us from McAllen
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Medical Center amounted to $1.9 million during 2006 and $1.3 million during the nine months ended September 30, 2007. We can provide no assurance that this
matter will not have a material adverse impact on underlying value of McAllen Medical Center or on the future base rental earned on this facility should the lease
be renewed after its December, 2011 scheduled expiration of the existing lease term.

Advisory Agreement: UHS of Delaware, Inc. (the “Advisor”), a wholly-owned subsidiary of UHS, serves as Advisor to us under an Advisory Agreement (the
“Advisory Agreement”) dated December 24, 1986. Under the Advisory Agreement, the Advisor is obligated to present an investment program to us, to use its
best efforts to obtain investments suitable for such program (although it is not obligated to present any particular investment opportunity to us), to provide
administrative services to us and to conduct our day-to-day affairs. In performing its services under the Advisory Agreement, the Advisor may utilize independent
professional services, including accounting, legal, tax and other services, for which the Advisor is reimbursed directly by us. The Advisory Agreement expires on
December 31% of each year; however, it is renewable by us, subject to a determination by the Trustees who are unaffiliated with UHS (the “Independent
Trustees™), that the Advisor’s performance has been satisfactory. The Advisory Agreement may be terminated for any reason upon sixty days written notice by us
or the Advisor. The Advisory Agreement has been renewed for 2007. All transactions between us and UHS must be approved by the Independent Trustees.

The Advisory Agreement provides that the Advisor is entitled to receive an annual advisory fee equal to 0.60% of our average invested real estate assets, as
derived from our consolidated balance sheet. The advisory fee is payable quarterly, subject to adjustment at year-end based upon our audited financial statements.
In addition, the Advisor is entitled to an annual incentive fee equal to 20% of the amount by which cash available for distribution to shareholders for each year, as
defined in the Advisory Agreement, exceeds 15% of our equity as shown on our consolidated balance sheet, determined in accordance with generally accepted
accounting principles without reduction for return of capital dividends. The Advisory Agreement defines cash available for distribution to shareholders as net
cash flow from operations less deductions for, among other things, amounts required to discharge our debt and liabilities and reserves for replacement and capital
improvements to our properties and investments. Advisory fees incurred and paid (or payable) to UHS amounted to $355,000 and $364,000 for the three months
ended September 30, 2007 and 2006, respectively, and $1.1 million for each of the nine month periods ended September 30, 2007 and 2006. No incentive fees
were paid in either period.

Officers and Employees: Our officers are all employees of UHS and although we have no salaried employees, our officers do receive stock-based compensation
from time-to-time.

Share Ownership: As of September 30, 2007, and 2006, UHS owned 6.7% of our outstanding shares of beneficial interest.

SEC reporting requirements of UHS: UHS is subject to the reporting requirements of the SEC and is required to file annual reports containing audited financial
information and quarterly reports containing unaudited financial information. Since the leases on the hospital facilities leased to wholly-owned subsidiaries of
UHS comprised approximately 57% of our consolidated revenues for both the three and nine months ended September 30, 2007, and since UHS is also our
Advisor, you are encouraged to obtain the publicly available filings for UHS, Inc. from the SEC’s website at www.sec.gov. These filings are the sole
responsibility of UHS and are not incorporated by reference herein.

(3) Dividends

A dividend of $.575 per share or $6.8 million in the aggregate was declared by the Board of Trustees on September 6, 2007 and was paid on September 28, 2007
to shareholders of record as of September 17, 2007.

(4) Acquisitions and Dispositions

Subsequent to September 30, 2007, we invested $765,000 in exchange for a 95% non-controlling equity interest in a LL.C that owns the Cobre Valley Medical
Plaza, a 22,000 square foot medical office building located in Globe, Arizona. The LLC has a $2.6 million mortgage from a third party which is non-recourse to
us.

During the first nine months of 2007, we invested or advanced $21.4 million to unconsolidated LLCs as follows:

*  $2.0 million invested in the LLC that will construct and own the Canyon Springs Medical Plaza in which we have a 95% non-controlling equity
interest;

*  $1.5 million invested in the LLC that owns the Spring Valley Hospital Medical Office Building II, in which we have a 95% non-controlling equity
interest;

+  $495,000 invested in the master LLC, which governs four unconsolidated LLCs, in which we have a 90% non-controlling equity interest;
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+  $419,000 invested in the LLC that owns 700 Shadow Lane and Goldring Medical Office Buildings in which we have a 98% non-controlling equity
interest;

*  $190,000 invested in the LLC that will construct and own the Centennial Hills Medical Office Building I in which we have a 95% non-controlling
equity interest;

*  $106,000 invested in the LLC will construct and own the Phoenix Children’s East Valley Care Center, in which we have a 95% non-controlling
equity interest;

+  $8.5 million advanced (which was fully repaid to us during the first nine months of 2007) to the LLC that owns the Thunderbird Paseo Medical Plaza
I and II, in which we own a 75% non-controlling equity interest;

*  $5.0 million advanced to the LLC that owns the Desert Springs Medical Plaza, in which we own a 99% non-controlling equity interest;

*  $3.1 million advanced to the LLC that owns the Spring Valley Hospital Medical Office Building II, in which we have a 95% non-controlling equity
interest, and;

+  $120,000 advanced to the LLC that owns the Spring Valley Medical Office Building, in which we have a 95% no