FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE E: ! E F r}
Katherine Harris el
Secretary of State
DIVISION OF CORPORATIONS

1 « Nama of Limited Parinership

TALLAHASSEE HEALTH ASSOCIATES Il, LTD. I

DOCUMENT #
AS8000001072

1a.

"|‘m,L_ Iy

Malling Address

2600 EAST SOUTH BLVD., SUITE 225
MONTGOMERY AL 36116

Principal Office Address

2600 EAST SOUTH BLVD.. SUITE 225
MONTGOMERY AL 36116

3. Date Formed or Registered

04/29/1998

33 Dale of Last Repoﬂ

2. Mailing Address

Suite, Apt. #, elc

%& State qwerq "H{— T

5b Amount of Capltal

LA
3/ 3

g9 FEB 26 AMI0: 5]

}.\‘h——

; | \,.\lL}A

AW AEMEREEAL A

5a. Capital Contributions as
Shown on record

$99.00

Contributans in FLORIDA

Dol 08

9, Namé and Address of Current Reglslerod Agenl

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

‘|oa Pursuant {o the pravisions of seclions $20.1051 and 620,192, Floriga Statutes, 1he above-named hnited partnership argamized or regislered under the laws of the State of Floada, submils this statement
for the purpose of changing its registered office or regislered agent, or both, in the State of Florida  Such change was autharized by its genaral partner{s) | hereby accept the appointmient of registered

Str_e;ﬁ_\ddra_ss-(P 0. Bax Number Is Nal Acceptable)
| “sute. apt #ete T

7C|ly

agent | am familiar with, and asccept the obligations of sect-an £20.182, Florida Statules

SIGNATURE (Registered Agent Accepling Appaintmenl)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

_MuUsT

Name{s) of Genaral Pariner(s)

1.

BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1a. Address of Each General Pariner 1 1 b-

(Do NOT Use Post Difice Box Nynibers) Ly Shate & 71p Gode

EMPIRE ROUSE TALLAHASSEE, IN

2600 EAST SOUTH BLVD. MONTGOMERY AL 35116

R LT T P
(1273479

Note: General partners MAY NOT be changed on thls form ‘an amendment must be flled to ;:hange a general partner

12.

SIGNATURE

Typed or Frinted Name of General Pariner Signing Form'Tmnom Fl..f?mjﬂ.o K oy prﬁ. Daylime Telephone Number ¢ "i‘%‘-{- &cg’ - U 83&\

| do hareby cerlify that the informalion supplied with this filing 1s voluntarily furnished and does not quahfy Tor the exemption stated in Sachon 119 073Kk}, Flortida Slalutes | release the Division of Corporations
from any liability of non-complianca with Section 119.07(3){k) in the avan! that the information supplied is deemed exempl from public access | further certfy
is true and accurate and thal my signature shall have the same legai efiects as if made under path | further certify that | am a Gcm\ral Par
aexacuts this reporl as required by chapter 620, Florida Statutes

)

DATE

4. 00

the intormation indwcaled on this annual reparl

Mnership.

4, state o Country of Farmauan 1o date
2a. Principal Office Address FL '_l ’7 0 ’14
‘Suite, Apt. #, etc. B, FE i Namber
u Apphed For
ICiyasae T U& -} aﬂ a 9 05 Not Applicable
e 7. Certficate of Status Desired 1 $8.75 A[M-t--m.,l
2ip Country o . _f‘_‘__R‘_W redd
B. P.L,'—pmlbtclcpl of State (See reverse siss for fea informalion)
o I T 10. IF c‘t‘\‘angﬂd, ne;v D‘?egxsleréd Agﬁ‘l\”o"\w T
e . S

J le Code

FL

Registration/
Document Number

P88000038977

11c.

{11 G- -0
= L 111

receiver of truslee empowered to

~27-97

CR2EDQZ (4208}



