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

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortha FILED

tIMITED PARTNERSHIP
ANNUAL REPORT

1999 OnviSIoN OF GORPORATIONS 99 M-t p |
- 0
1. Name of Limited Partnership 1a. DOCUMENT # SECREMRY OF § ’

A97000002762 TALLARASSEE L garE,

HEALTH CARE PROPERTIES XY, LTD. A A RO

Mailing Address ] Principal Office Addrass = 3. Date Formed < Regisl;ared 5a. Capltal Contributions as
Shown on racord.
1865 EXECUTIVE PARK 1865 EXECUTIVE PARK 12/18/1997 $10,000.00
CLEVELAND TN 37312 CLEVELAND TN 37312 3a. Date of Last Repan ' '
01120,1998 5b. Amount ofCaI)ilal
Contributions In FLORIDA
I —_ . 4, Stats or Country of Formaticn to date:
2. Mailing Address 2a. Principal Office Address
, o FL
Sulte, Apt. #, etc. Suite, Apt. #, efc. ] )
e, At #, e ulte, Apt. #, e 6. F&Inumber X Applied For
S ESEs AT — : AP-PLIED FOR () Not Applicable
. | 7. Cerificate of Status Deslred 0 $8.75 aditonai
Zip Country Zip Country Fae Required
8. Make check pavable to: Dept. of State (See reverse sids for fea information)
9. h;ama and Address of Current Reglstered Agent _=> 10. 1fchanged, naw Reéisiared Agent/Ofilce
Name
ROARK, DONALD A ESQ. Street Address (P.O. Box Number ts Nat Acciptable)
ASH umber 8 Na jo j=)
201 EAST GOVERNMENT STREET ) -
PENSAGOLA FL 32501 S, APL 7. el
City | Zip Gode
_ ) FL.

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its regfstered office or registerad agent, or Bott, In the State of Florida, Such change was authorized by its general parinet(s). 1 heraby accept tha appointment of registersd

agent. | am familiar with, and accept the obligations of saction 520.192, Florida Statutes.

DATE

SIGNATURE (Regislared Agent Accapling Appointment)

A GENERAL PARTNER THAT IS A CORPORATION LIM!TED PARTNERSHIP OOR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistration/

Addrass of Each General Partner . .
1 1 a. 1 1 b- City, State & Zip Code . 1 1 C. Document Number

11. Name(s) of General Pariner(s) (Do NOT Use Past Offics Box Numbers)

THE WELLINGTON GROUP, LLC 1865 EXECUTIVE PARK CLEVELAND TN 37312 M96000000416

A= rd T3 ——10
- I.J;Eﬂfa*i-ﬂj 1 EB?-—Dm
BheAIRRTS sk BETS

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

42. 1do hereby certily that the Information supplied with this fillng is veluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | refease the Division of
Comporations from any liability of nan-compliance with Section 14$.07(3)(k) in the avent that tha Information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is rus and accurate and that sy signatura shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustes

empowered to execute this report as raquired by chapter 620, Floridg-Statutes,
SIGNATURE ___ W - oare /,.-/e/:ﬁf/ff'

Typed or Printed Nama of General Partner Signing Fozm %ﬁe -JD % . Daytime Telephans Number, 2L TXOTTS

CR2E003 (8/98)




