FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham ARY OF STATE
Secrelary of State DIV'EION F RPORATIUNS
98 JAN-S PHM 3: 19

LR |

1a. DOCUMENT #
A24604
58 goptar Coniuicns as

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Name of Limited Parlnorship

MELBOURNE HEALTHCARE ASSOCIATES, LTD. (L.P.)

3. Dalo formed or Rogistered

0601/1987
38, pate of Last Report
10/21/1886

4. Stale or Country of Formatan
28. Principal Office Address /

GA O, 200 F

6, FLIKumber

Mailing Address Principal OHice Addross

200 GALLERIA PARKWAY
SUITE 1600
ATLANTA GA 30339

20 GALLERIA PARKWAY
SUITE 1800
ATLANTA GA 30320

$1,000,000.00

5b. Arnounlt of Capital
Contributons in FLORIDA
to date

2. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.
U Applied For
City & State - Cily & State 58'1799838 Not Applicable
7. Cerificate of Stalus Desied D $8.75 Additicnal
Zip Country 7ip Counlry Fee Required
8. Maka chack payable to: Dept. of Stale (Seo reverse sido for foe informalion}
9_ Name and Address of Current Reglsiered Agent 10, Il changod, now Registerod AgenyOffice
Narne
CT GORPORAT'ON SYSTEM Sreel Address (P.O. Box Numbor Is Nat Acceptable)
1200 S. PINE iSLAND ROAD
PLANTATION FL 33324 Bl Al . ¢t BRI L s L LN B ot =
_ =31 420 b"‘{ﬂ—--ﬂ J fh—[{1¢
City WAL, (FEHR41, 25

1 oa. Pursuan! 1o the provisions al seclions £20.1051 and 620.192, F lorida Slalulos, the above-named lmited pailnership organizod or registered under the laws of the State of Florida. submils this stalomont
for the purpose of changing its rugistored office or registered agent. or both. in the State of Florida. Sush chango was authonzed by ts ganerat parlnar(s) | hereby sccept tho pppoinlment ol regislered

agont. | am familar wilh, and accep! the obligalions ol seclion 620,182, Florida Statutes

SIGNATURE (Regislered Agent Accepling Appointmont) _ o DATE _ . .
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNEFISHIP OR OTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

e N o istre /
1 13 Address of Each General Parlner 1 1b. Gily. Stalo & Zip Gode 1 1C. ) Registration

3\

11. Namo(s) of Gionoral Pariner(s) e = (D0 NOT Use Post Office Box Numbiers) Document Numiber
KELLETT, STILES A. JR. 200 GALLERIA PKWY #18 ATLANTA GA 30339
KELLETT, SAMUEL B. 200 GALLERIA PKWY #18 ATLANTA GA 30339

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

12.

SIGNATURE

Stiles A, Kellett, Jr.

. DATE |

MNavtinie 1alanhnna WNimmaner

{ do hereby cl:tify thal tho infarmal.on supplied with his Dling is voluntarily furnished and doas nol qualify for the exernption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Dw.s on of
Corporalions from any liabilty of non-complance with Section 119 07{3){x) In the @vent thal tha inlormation supplied is deemed exemnpt frlom public access. Hurther certity thal the informaton ind ceted on
this annual reporl is true and accurate and that n7nalure shall hava the samo legal elfecls as it mado under oalh. | furthor cerlily 1hat | am a General Parlner of ihe hmitad parinorship, rece-ver or busleo

ampowered to exacula his m%ort &s required by chfiptor £20, Florida Stalules

Tvpad or Printad Name ol Gonoral Parinar Sicning Form

fhe 20 57

770/056-7070

7)

Q

CR2EQN3 (B



