STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 _ Apr 29,2008 08:00 AN

1. Enuty Name

PLM LIMITED PARTNERSHIP

Principal Place of Buginess - Mé\ling Address

P.0. BOX 10086 . .- P.0. BOX 10086 : ‘ L. S o

TOLEDO, OH 43699-0086 - )  TOLEDO, OH 43699-0086

R RRARCIARARAT AW RORRATL
Suite. Apt #, etc. Suto. Apl. #, ¢ic. 01172008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FE! Number Applied For

36-2899194 Nol Applicable
m Country Zip Country 5. Certificate of Status Desiod 0O fi'zesqﬁfﬂuw
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bax Number 15 Not Acceplable)

PLANTATION, FL 33324

City FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the onligalions of registered agent.

SIGNATURE
- - Bignatare yped o preted rame of regiatared ageal and hitle if sprAicable DATE
- . FILE NOWIII FEE IS $500.00
S e After May 1, 2008, Fee wili be $900.00
A GENERAL PARTNER 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | B3B638 '
STREET ADDAESS
NAME WINTER PARK NURSING CENT
STREET ADDRESS | P.O. BOX 10086 CY-ST-7P
Cwy-S1-71P TOLEDG, OH 436990086
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Vi TR W
CHY-S1-71P Ciry-s1-2ip RS
OCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-51-2p GAr-S1-2
DOGUMENT ¢
STAEET ADDRESS
NAME
STREET ADDRESS iy
CITY-S7-2iP - $i-2p
DOGUMENT £
STREET ADDRESS
HAME
SIREET ADORESS
CITY-51-21P erry-S1-20
* DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS
CiTY-S1-2P Gr-S1-28

14. | hereby certify that the information supplied with this hling does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that 1he information
indicated on this repon is true and accurdte and that my signature shall have the same legal effect as If made under oath; that | am a Genera' Panner of the limited partnership
or the receiver or trustee empowered toxecute this report as requirgd by Chaptes 620, Fiorida Statules

SIGNATURE:\[ ) K&Mh S. uaorfﬁ C{/L{/_/@P 4’?*459-3"?9?

J N\ s'9RATURY AND TYPED OR PINTED NAME OF siGnNGGEAETTAL PARTNER pafb Daylma Plone ¢
\




