STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT.
A Due By May 1, 2007

DOCUMENT #A14770

1. Entity Name
CAPE CORAL DEVELOPMENTAL CENTER, LTD.

Principal Place of Business Mailing Address

%FREDERICK | MILLS, ATTY. %FREDERICK | MILLS, ATTY.
1200 W PLATT ST, SUITE 100 1200 W PLATT ST, SUITE 100
TAMPA, FL 33606 TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

FILED
Feb 23, 2007 08:00 Al
Secretary of State

AV ER M RAW AR LR

02132007 No Chg-LP CR2E003 (12/06)
4. FEI Number Applied For
59-2536179 Not Applicable
- ; $8.75 Additional
5. Centificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

WESTON, HOWARD
%FREDERICK J MILLS, ATTY.
1200 W PLATT ST, #100
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Signature, typec or printed name of registarsd agant and titte If applicanla.

FILE NOWIl! FEE IS $500.00 "
After May 1, 2007, Fee will be $900.00

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

12, GENESAL PARTNER INFORMATION

DOCUMENT # F70956

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

CiTY-ST-2P TAMPA, FL 33606

DOCUMENT #
NAME

STREET ADDRESS
CITY-§1-2IP

DOCUMENT #
NAME

STAEET ADDRESS
CiTy-S1-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2P

DOCLMENT 4
NAME

STREET ADDRESS "
Ciry-st1-71P

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-21P

LIGOGROB45R 15
03060 730023011 500,00

DO NOT WRITE
IN THIS SPACE .

14. | hereby certify that the information supplied with this filing does not c1uali1'y for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath: that | am a General Partrer of the limited partnership

indicated on this report is true and accurale and that my signature sha
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

5’-—/‘2—0,/07 Yo *// Y 95944

SIGNATURE://%/%:'/%wﬂQD 4. WESte i

SWRE AND TYPED OR PRINTED NAME OF BIGRING GENERAL PARTNER
r 4

Date Daytime Phong 4




