STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT .
'Due By May 1, 2005 7 May 06, 2005 08:00 AM

' Secretary of State

DOCUMENT # A00000001629 ry
1. Entity Name )
FIVE POINTS HEALTH CARE, LTD.
Frincipal Place of Buéin_e:s; } T . Mairs:ng Address —
1900 AMELIA TRACE CT, 1900 AMELIA TRACE CT.
STE. 200 -- STE. 200
FERNADINA BEACH, FL 32034 FERNADINA BEACH, FL 32034
T B AT

Suite, Apt. #, efc.  __ Suite, Apt. #, etc. 04272005 Chg-LP CR2E003 (10/03)

Cykeme I B ovy T, 4. FEI Number Apoiiad For

R . = - - 59-3686144 Mot Appkcahle
o Country Zp Country 5. Certificats of Status Desirad O ?z’gfql’:gﬂonal
8. N_a;e and Address of Current Registered Agent 7. Name and Addre.ss of New Regigtered Agent
Name
HEALTH CARE MANAGERS, INC. -
1800 AMELIA TRACE CT. S Strest Address {P.0. Box Number is Not Acceptable)
STE. 200 - ' — =
FERNANDINA BEACH FL 32034
City FL ( Zip Codle

8. The above named entity subrnﬂs this siaemenl for the purpose of changlng its reg!stered office or registered agent, or balh, m the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE - , - :
Signalure, typea or prinied name of registered agent and it f spplicable. 5 .- DATE

10, Amourt of Capital Con, sbunons

9. Capital Contributions -
5495 000. 00 l
as Shown on rec?rd in FLORIDA to dale. _5"’ d) 0 0‘ OD 5 2 z? 2

e

A GENERAL PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z. . GENERAL PARTMER INFORMATION ] 13. ] ADGRESS CHANGES ONLY
DOCUMENT# | POD0D0101309 '

STREET ADDRESS
HAME FIVE POINTS MANAGERS, INC. r
STRIET ADDRESS | 1900 AMELIA TRAGCE CT., STE. 200 p——
omv-s-2r | FERNADINA BEACH, FL 32034 , N )
DOGUMENT # _ eug Ug ] {
o ST 076 05/05/05-5001 1-008 526.25
STRELT ADDRESS CITY-ST- 2P
CITY-5T-2P - _ i
DOCEMENT # STAFET ADDRESS
HAME
STREET ADDRESS

_eT.

P - . CITY-§%- 7P
DOCUMENT #

TH
e STREE] ADDRESS o
STREET ADDRESS .
P, e “ L LiTY-5T-2P
DOCUMENT ¢ STACET ADDRESS
HAME L
STREEY ADDRESS

CITY-Si- 2P
CIVY-ST-Ti _ . -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
Ciry-51-2p o . . ey §7-2¢ B

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119 07(3)(‘) Flonda Statutes | further certify that the |nformaﬂon
indicated on this report s frue and accurate and that my signature shall have the same legaj effect ag f macle under cath; that 1 am General Partrer of the kmited partnership ar

the recalver or trustes emp ad 10 @ @ this report as required by Chapter 620, Florida Stadtes

Cal

o ( 2 B

21y te Daytime Phone .

SIGNATURE:

SKINATURE AND TYPED O PRINTED NAME OF SIGKING GENERAL P




