2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 ™ ey
SE[:,',‘: ,-r' Lol TATE
DOCUMENT #A14770 g e
1. Entity Name ERRT N B,
CAPE CORAL DEVELOPMENTAL CENTER, LTD. U6 F
EB 4 AHII: 18
Principal Place of Business Mailing Address
%FREDERICK } MILLS, ATTY, YFREDERICK | MILLS, ATTY.
1200 W PLATT ST, SUITE 100 1200 W PLATT ST, SUITE 100
—— = GRS IR
1202006 No Chg-LP CR2E003 {11/05)
DO NOT WRITE IN THIS SPACE rg==po— Appid For
59-2536179 Not Applicable
5. Certificate of Status Desired (] gese.gfq :[?:diﬁmai

6. Name and Address of Current Registered Agent

WESTON, HOWARD

%FREDERICK J MILLS, ATTY. DO NOT WRITE
1200 W PLATT ST, #100

TAMPA, FL 33606 IN TH'S SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of regisisred agent and b d spphcable. DATE

FILE NOWIIl FEE 18 $500.00
After May 1, 2008, Fee will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!IS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOGUMENT # F70956

NAME NATIONAL HEALTH CARE SERVICES, INC.
STREET ADDRESS | 1200 W PLATT ST, #100

Crry-51-21P TAMPA, FL 33606

DOCUMENT ¢ 2O 734552

NAME 02/ 28/06--01016--003 #4500, 00
STREET ADDRESS
oITY-S1-29

NAME.

STREET ADDRESS DO NOT WRITE

Ciry-sT-2Ip

DOCUMENT # I

v IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STAPLE CHECK HERE

DOCUMEN 4
NAME | .
STREET ADORESS
cnylse-3p

14. | hereby cenify that the information supplied with this filing does not c]ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Parner of the limited partnership
or the receiver or trustee empowered 1o exacute this repon as required by Chapter 620, Florida Statutes

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

%4 g/g/q:- GY5%

Daytime Phone #




