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B PR e Mot

- FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

OF STATE
ham

ORIDA
8a

™
etary tate

DIVISION CF CORWORATIONS

¥. Name of Limitedt Parinership

Biscayne Bay Transitional Living Center Limited Partnership

DOCUMENT #
Ao- (314

FILED
STOCT 21 pyy: a8

SFCH&T}""\,’ O"_ Q;" 1,
gy M
LANASSEE, FLORIA

Q%’ﬁ%m

Malling Addrass

Principal Oflice Addrass

3. Dato Formed or Aegistered

May 11, 1989

BA. capilal Gontributions as
Shown on racord.

38. pate of Last Report

January 8, 1997

$999.00

5b Amount of Capital
Contributions in FLORIDA

4. siate or Country of Formation 1o date:

2. Maling Address 2a. Principal Office Address

10140 Linn Station Road 10140 Limn Station Road | Delaware $999.00
Suite, Apt. 4, etc. Suite, Apl. #, etc. 6. FE Number

a Applied For
Tity & Sialo Cily & Stale 04-3049301 (L Nt Applicable
— iSVille L KY LOUiSVi 1le y KY 7. Cenilicate of Status Desired D $6.75 Addtiona!

Zip Country Zip Country Bol 2 Aoata

40223 United Stﬂlﬁ___w_ﬂQZZB_____—Uni[ed States 8. Maka chack payable 10: Dept. of State (See reverse slde for e Information)

Q. wNeme and Address of Current Registersd Agent

10. i changed, new Registered Agert/Oftice

CT Corporation Company
1200 South Pine Island
Plantation, FL 33324

Name

Streel Address {P.0. Box Number Is Not Acceplabla)

Suite, Apt. ¥, elc.

City

2Zip Code

FL

SIGNATURE (Registared Agent Accepting Appointment)

DATE

10A. Pursuant to the provisions of sections 620.1051 and 620.192, Fiorida Stetutes, the above-named limited parinership organized or registered under ihe faws of the Stale of Florida, submits this statermen
for the purpose of changing its registerad ollice or regislared agont, or bolh, in the State of Florida. Such change was authorized by lls general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of seclion 620.192, Fiorida Stalules.

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

11, Nama(s) of General Partner(s) 11a. rDoA;g;esssﬂDLE;ﬂBhw(;;NE!B’ZLP;:EE;M 11b. Cily. State & Zip Code 11c. Doaaﬁgs;;ﬂﬂﬁmbm
Premier Rehabilitation Centers 10140 Limm Station Road P24255
of Florida, Inc, Louisville, KY 40223
SOGO0Z23=m1l 1l a5
10/ 3787~ 1023--015
BRER IS0 20 ke ]DE, 25
»
H

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

empowered 10 gxecule this roporl ag
remier Rehabilitg

SIGNATURE _BY:

Typed or Printed Name of General Parlner Signing Form

lorida, Inc.

Ralph Gronefeld

Daytlime Talephone Number

oaTE _ o 'é/ Zﬁ/i?

1 2, 1 do hereby cadtify thal the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119,07(3)k), Florida Statutes. | release the Dwision of
Corporalions from any liabitity of non-compliance with Section 119.07(3)k) In the event that the informalion suppliad is desmed exenpt from public access. | further centify thal the information indicated on
thic anrwal repor is frue and accwrale and that my signalure shall have the same lagal sffects as if made under cath. | further cenify that | am a General Pariner of the iimited partnership, receiver of lruslee

d by chapter 620, Florida Stalutes.

nters

502-394-2100

CRZED03 (6/97)



