s
STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007
DOCUMENT # A98000001072
1. Entity Name F l L E D
TALLAHASSEE HEALTH ASSOCIATES II, LTD.
200THAR 19 AM 9: 27
Principal Place of Business Mailing Address .
2600 EAST SOUTH BLVD., SUITE 226 SB0)  PoBOX 11148 SECRETARY OF STATE
MONTGOMERY, AL 36116 MONTGOMERY, AL 36111 TALLAHASSEE, FLORIDA
I 1
¥ T NI IR A RARTR0R
uite {\Flezet\: Suite, Ap!. ¥, atc. 03142007 Cho-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
63-1212905 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired )q gg:g Addtionst

&. Name and Addross of Current Registored Agent T. Name and Address of New Registersd Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgreture, typed of proted nema of regaeared s and ttie # appkcabls, DATE /
FILE NOWI! FEE IS5 $300.00
Aftor May 1, 2007, Fee will bae $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganoral Partners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000038977 STREET ADORESS
HAME SEAGROVE TALLAHASSEE, INC.
STREET ADDRESS | 2600 EAST SOUTH BLVD., SUITE 225 CITYeST- P
CATY- ST- 29 MONTGOMERY, AL 36118
DOCLMENT # STREET ADDRESS
NAME
STREET ADORESS oTY-57-29 ISR LR I Lo he J gy L | e
Gre-51-2° (22T e 11 1T T Ty ugn o _7r
DOCLMENT #
AN STREET ADORESS
STREET ADDRESS
CITY-ST-2P I orry-s1-2¢
DOCUMENT #

STREET ADORESS
HAME

CTY-ST-2P
CTY-5T-2P =
DOCUMENT 4
A STREET ADDRESS
STREET ADDRESS
CTY-ST-2P omy-gT1-29
DOCUMENT +
N STREET ADDRESS
STREET ADDRESS
TY-ST-2P CiTy-5T-2P
14. | hereby certify that the information supplied with mls filing does not c1ua|ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accurate end that my signature shall have the same I?al effect as if made under oath; that | ama General Penner of the limited partnership
of the receiver of frustee empowered to execute this report as required by Chapter 820 ida Statutes
NS, m 15}

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER “@,fﬁ(_\j—g{" Dwytrne Phone &




