FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham LED
Secretary of State iy
DIVISION OF CORPORATIONS s P

1. Name of Limited Partnership

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

1a.

A24604

DOCUMENT #

FILE!
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Mailing Addrass Principal Ofice Addross 3. Date Formed or Ragistared 5a. capital Contributions as
Shown on recard.
200 GALLERIA PARKWAY 200 GALLERIA PARKWAY 06/01/1987 $1,000,000.00
SUITE 1800 SUITE 1800 34. Date of Last Report ! 4 *
ATLANTA GA 30339 ATLANTA GA 30339 01[05[1998 55, amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
GA
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
Ap P 6. FEI Number [ Apptied For
City & State Cliy & Stats 58-1799838 L Not Appiicate
7 . Certificate of Status Desired [l | $8.75 Acditionat
Zip Country Zip Country Faa Required
8. Make check payable to: Bppl. of State-{$ee roversa side for fee information)
2 < 2
L=/ el
9_ Name and Addrass of Current Registered Agent 1 0. Ifchanged, new Ragistered Agent/Offics
. Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Strest Address (P.0. Box NMumber Is Not Acceptable)

Suita, Apt. #, etc.

City

Zip Code

FL|

SIGNATURE (Ragistarad Agent Accepting Appalntment),

DATE

10a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submits this staterment
far the puposa of changing its registerod office or registared agent, or both, In the State of Flerida. Such change was authorized by its general parinen(s). | hereby accapt the appaintment of registered
agent. | am familiar with, and accept the chligations of section 620.192, Florida Statutes.

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

|

e ] e
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11. Narne(g) of Genarai Partner(z) 11a. (Domdgqf LstS:f pi;a‘o%z:aéaoipsm?m\ 11b. Clty, State & Zip Coda 11e. Regislrah:i‘?:.lfbef
KELLETT, STILES A. JR. 200 GALLERIA PKWY #18 ATLANTA GA 30339
KELLETT, SAMUEL B. 200 GALLERIA PKWY #18 ATLANTA GA 20329

N s
sl *

LoD SRR, 25

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

DATE,

42. 1dohereby cerlify that the information supplied with this fiting is valuntarily fumished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Corporations from any llability of non-compllance with Section 119.07(3)(k) in the event that the information supplied is deemad exempt from public access. | further cerlify thal the inforration indicated on
this annual rapart Is true and accurats and that my siggatura shalt have tha same legal effects as if made under oath, | further certify that | am a General Pariner of the Emited partnorship, raceiver or trustea

ampowered to axecuta mw 20, Florida Statutes.
SIGNATURE /

t{-18-94

4
Typed or Printed Name of General Partner Signing Form l S i 1 Lﬂﬂ & . YQJ l.d t 3 ’f . Baytime Telap
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CR2E003 (8/98)



