FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJEGT TU REVOCATIDN AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE ﬁE%LYCI?F STA
ANNUAL REPORT S DIVIEION OF CORECR ATIss
relary of Slale

1997 :
99 DIVISION OF CORPORATIONS 97 JAN -
t. Name of Limiled Partnarship 1a. DOC U M ENT #

evercreen wooos, 10, GV AT N

i/

3 PH [:31

Maling Addross Pringipel Office Address 3. Dale Formed o HOQ\SIO(E,J ba. (S)ﬂg‘ml Eﬁopéﬂgy&pns as
400 W. MARKET 7000 EVERGREEN WOODS TRAIL 08/31/1983 §3.436,750.00
ms':ﬁ'&‘é"’éﬁ" CENTER SPRING HILL FL 33526 38, Date ol Lol Foport P40 (U
I #0202
{B”O”ggs 5b. srvount of Capital
4 o T p 'Céo[rlwgrllguhuns N FLOHIDA
R I - e « State or Gountry of Formation .
2. Mailing Address 28. Puncipal Office Address
400 West Market Street | 400 West Market Street o FL
Suite, Apt. #, elc. Suilc, Apl #, elc. | 6. FErNumber EJ Appliod Fo
. 7 Lol , - i r
_30%%0375;‘_0\!_1(1_1“6”10—61“@;_ IR Eﬂfgg&fjpyld1an_._(4enter._._._..,.“7, 35-1575841 J not Applicable
Louisville » KY LOU isville ) KY 7. Conlificate of Status Desired u $8.75 Additional
Zip COLE!R'm B ] ilp i Country ....__.” F oo Hoquired
40202 o ,,,,U,S,, o 402—0—2 o us 8. Make check payabile lo: Dopl of Stale (Sco reverse side for leo infermat.on)
9. Name nnd Address ol Cm'(-en\ heniatered Aganr 7:_‘7 o 1 0. chrangod‘ new Hegislered AgenlfOlfice
Namg
BENSON, RODNEY E. i e
7030 MMEN wooDs TRA". “Strect Address | (F'O Box Numiber Is Nol Acceplable)
SPRING HILL FL 34608 TBuite, ApL A ete T o N
k(.‘iltyi ’ N o Zip Code i
_ - o FL|

10a. Pursuanl 1o tho provisions ol soclions 620 1().)1 imd 620192, Floida c-lmuh s, the above-namad limiled parlnorehip organized or registered under he laws of the State of Florida submits this slalemenl

for the purpose of changing its regrsterad olfoe o registorod agenl, o both, it the State of Florida. Such change was authorized by its genergl parlner(s). | hereby accept tho appoiniment of registored
agent. | am lamiliar wilh, and accopt tho obligations ol scclion 624192, F lunda Stalules

SIGNATURE (Regislered Agent Accopting Appaittmenl) DATE .

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addreﬁa o E ach Genoral Farlnu

—
11, Namefs) of General Parvierts) 118, (0o NOT Use Post Oifie Box Rumbersy | 11D, City, Stala & 71p Code e, oostaond

NATIONWIDE CARE, INC. 400 W. MARKET, 3300 P LOUISVILLE KY 40202 83000000685

#4907

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. ! dohereby certily thal the lrlluunaton supplicd with this Gling is voluntarily funistod o- 168 does nol gual fy for the exoniption stated in Scchon 119.07(3%k), Florida Statutes. | release the Dvision of
Corporalions from gny liahility of non-cornprance with Section 118 02(3)(x) in the event thal the information supplicd is deemed exer npt from pubhic access. 1urther certify thal the information indicated on
this annuat reporl is Irue and accurate and that my signalure shali Liave the same legal ellects as if made under oath, 1 furlhe: ce dily that | am a Gencral Parlner of the [mited paringrship, recoiver or lrusleo
empowerdd to execule this report as rnqmu d by chapier 620, Florida Slatutes.

SIGNATURE . AQ‘V‘?[ /< W“"f&'g& . . Dale . /Gl%f//(}(r'

A iy A b araf e T amzg )

CRZEDO3 (6/96)




