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

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PARTNERSHIP

Secretary of State
1 999 DIVISION OF CORPORATIONS
1. Name of Limited Parinarship 1a. DOCUMENT #

A98000001816

GLENDALE HEALTHCARE INVESTORS LIMITED
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Mailing Address

»

3801 PGA B . SUITE 1000
PALM BEACH GARUENS FL 33410

Principal Office Address

3801 PGA BONJEVARD. SUITE 1000
PALM BEA RDENS FL 32410

3. Dats Formed or Registered

07/29/1998

5a. capital Contributions as
Shown on record.

$1,000.00

34. Date of Last Raport

5b. amount of Capital
Contributions In FLORIDA

i, 4. State or Gountry of Formation ta date:
2. Mailing Address 2a. Principal Office Address
. FL
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= 8. Make check prayable to: Dept. of State (See raversa side for fee information)
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g, Name #nd Address of Current Registered Agent 10. chan,;e‘diw Registered Agent/Qffice
Name =
. Regserv Corp. =
LAWRENCE By J , P.A. I =
3801 PGA B ARD, SUITE 1000 Strest Addr 22’:11 Lakeview Avenue :
PALM BEA ENS FL 33410 st 177 Floor .
s West Palm Beach 33401 i—"_l: T

“Tinger the laws of the State OF Flofida, submits 1his statament
Patr[ck J DlsalVO élﬂpéﬂnur(s) I hareby accept the appointment of ragisterad

ey
RSN Vice President ‘
SIGNATURE (Registered Agent Accepling Appointment) — \ _DATE \’a\ \L* q?

10a. Pursuant o the provisions of sections 620.1054
for the purpose of changing its registarad offica
agent. | am famillar with, and accapt the cbiigat

A GENERAL PARTNER THAT IS A CORF’ORATION LIMITED PARTNERSi—IIF‘ OIiHOTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Farterta) 11a. mﬂ:?ngﬁs:fpiach Glz:eral p:g;i; NED iy, Stte 8. Zip Codo Mo _ ogaenﬂ.ﬁa:ff:ber
GLENDALE HEALTHCARE MED. EQU ; “PAEM-BEACH-GARDENS.FL. A96000001815
: West Palm Beach, FL
A H
222 Lakeview Avenue 33401

17" Floor , 7 .
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2E003 (8/98)

12, 1o hareby certity that the information supplied with this fling is voluntarly fumishied and does not qualify for the exanption stated in Section 119.07(3)(K), Florida Statutes. | release the Division of
Cerporations from any liability of non-compliance with Saction 119.07(3)(k} in the avent that the information supplied is deerned exempt from public access, | further cortify that the information indicated on
this anni:al report is tug and acsurate and that my signature shall hava the sama legal sffacts as if mada under cath. | further certify that | am a General Partner of the lirnited partnership, recsiver or trustee

empowerad o axecute this report as required by chapter 820, Fi tutes,
SIGNATURE . @3&& o AL HOR

Patlﬁk J' Disaivn | Daytime&ehphnne Nurnber »5(0(' (IP%V ﬁoog

Typed or Printad Name of General Partner Signing Farm

Virs Pracidant



