FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham T
Secretary of State

LIMITED PARTNERSHIP
ANNUAL REPCRT

1997
1. Name of Lim ted Partrersh p 1a. DOC U M ENT #

A0463 T

HALIFAX CONVALESCENT CENTER, LTD.

(0 UF S1ATE
OF COiPORATIONS

DIVISION OF CORPORBATIONS oy "
CLEEC23 PITIGS

Malng Address Frincipal Otlice Address 3. Dato Formed or Registered 5a. g?ﬁ;’,ﬁ' &D?éggfé‘n"s as
403 SOUTH AMELIA AVENUE 403 SOUTH AMELIA AVENUE 07/31/1985 $500.00
DELAND FL 32724 DELAND FL 32724 LTy yerue— '

01,03[1996 Sb. Amount of Capilal

Coriributions in FLORIDA

— . 4, state or Country of Formation lo date
2, Mailing Address 2a. principal Office Address FL
Suilo, Apl #, elu-:m Suite, Apt. #, etc. 1 Numt
| [ > 592579128 = e o
i . Not Applicablo

Cily & Stalc Cily & State PP

7. Certilicate of Stalus Desired |:] $B.75 Additonal
— ... Fee Hequ red

Zip Country 2 Country

8, Make check payate to: Dept. of State (See reverse side for fee inforinalion}

9. Nameand Address of Current Regislered Agent 10. ¥ changed, new Registered AgentiOflice

LANE, FRED A.
231 W. MINNESOTA AVE.
MLAND Fl.. 32720 Suite. Apt 4, &l

City Zip Code

FL

108, Fursuart tu tw provisions of sactions 620 1061 and 620 192, Flonda Statutes the: above-namad limited partnership organized or registerad under the laws of the Stale of Florida, submits tnis staloment
for e putpose ol chianging ils registered off ce o ragistered agent, or both, In the State of Florida Such change was authorized by its general partner{s}. | heroby accept the appaintment of registered

agent. | arm familar with and acceplt the obligstons ol secton 6200192, Florida Statutes

Name

Street Address (P.O. Box Number Is Not Acceptable)

SIGKRATURE [Hegislersd Agenl Accepbng Appaintment) | e e e DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. - Name(‘i]ol Genoral Farlaon(s) 11a. (DDAP‘TS 'Ls.lssng%as %ﬁi?:geé%!xpﬂﬁpn rers) 11b. City. State & Zip Code 11c. Dogﬁﬁf,i'tapﬂs,?{m
HALIFAX CONVALESCENT CEN 403 S. AMELIA AVE DELAND FL F32az27
-

0l SOAB4T1——9
. R Wi For vt T Mo
PAREI1G], 25 18] 25

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

12, | donereby cerity that tie wlormaban supphes with this Bling is volunterily fusnished and does not qualty for the exemption stated in Section 119.07{A){k), Florida Statutes. | ralease the Division of
Gorparamans from any liatulty of non comphance with Seclior 118 07(3)(k) n the event that the: informalion supplied s deemed exempl from pubhc acoess. | urther cerlify that the information indcatid on
this annual report is Irae and accurale and Lar my signature shall have the same lagat effects as if made under oath. | further cexlify that | am a General Partner ol the limited parinership, receiver of irustee

ermpawered k) gracute s repont a5 requighdhy chapter 620, Flonda Statutes

SIGNATURE e owe /)’3"/7/ |

Typed or Printed Name of Genera' "6’"‘9’5'_92‘_’]9 F(!v:n FﬁE D i ﬁ, A/?ME e Daytime Telephone Number _fé’ _'73& - 77;5 G

0001889

CR2£003 (6/26)



