FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE RaT .
Sandra Mortham SECRELARY UF S1A]
a7 Secretary of State AIVISION OF CORe ORATIONS

1997 DIVISION OF CORPORATIONS

1. nameol Limiled Parinership 1a. DOCUMENT #

A07839
B0OTH LMITED AR OENEAMAM AR

Mailing Addrass Frincipat Ofice Address 3' Lrate Formed or Regratird 53. gﬁf:ﬁ:?!g?;ggg;ﬂcr'a - —‘

ATTN: TAX DEPT. ATTN: TAX DEPT. 08/22/1979 $460,000.00

10750 COLUMBIA PIKE 10750 COLUMBIA PIKE 3. Date ol Last Feprort B ek

SILVER SPRINGS MD 20301 SILVER SPRINGS MD 20901 - N

01’02!1%6 5b. Arnnount of Capilal
. - Contntnhians in FLOMDA
o - — . » _ 4. Statér or Counlry of Farmation W date

2. Mailing Address 28. Principal Office Address FL j ;/50, &pe
Suile, Apl #, elc Suite, ApY #, elc, 6. Feitumber - u Applied For

JIAXAY DM FLL g HW”} /ﬂ // l\'\S'\S‘ - i ){'r y{?/] /Q}L 37' 1080797 [:I Naot Applicable
City & State é City & Stalg A] /'/.S é pu Mﬁ
‘V‘*f‘ géf ﬂﬁ MO g“ Y M | 7. Centcate ol Status Desired E:I $8.75 Additional

Zip V Country 2ip Country ' L B Fee Rg-quiref!
m? g C?Zﬁ‘l %;g ’M 1 | D 0)‘ 7 ‘P /} k“j; ,E' g ;5 r ?_.:Lﬂ-c check .;uyab\»;' ta Dept of Stale (Soe li_:'el:'-c' sich: for lec nlnr:u;n-uh)-
— —
9. Name and Address of CMenl Reglstered Agent v 10. lchangad new Registercd Agent/Off ce
i - N 1T € - - -
PRENTICE HALL CORPORATION SYSTEM, INC. | . - - . - —
'20,' HAYS STREET Strect Agdress (PO Box Mumber 15 Not Acceptable)
SUITE 105 ’?J»t; Apt #.elc - ' -
R . —
TALLAHASSEE FL 33324 Gy FL Lz.p Code

103' Pursuant 1o the provisions of sechions 620 1051 and €2:.192 Florida Starutes, the above-named hrniled parbwrship orgsiized or rey steved under the taws of the State of Flosidd, subn'ts 1is statenanl
for the purpose of chang ng ts regishered office or registered agent, or poth, in the State o Fonda Such chiange was authonized by its gengral partner(s) | hereby accept the appointment of regislered
agent. ) anmi famibar with, and accepl the obligahons of section €20 182, Florida Statutes

SIGNATURL (Registered Agenl Accept ng Appaintment) OATE |

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of Gengral Parlr.er(s)i _ 1 1a (DQAJSI'FT}sg' gg;ihcﬁlfélef??f?ﬂ&kéersj 11 b ] ("TY State & "'[’EO_G" _ 11c. B EJocF.‘jﬁs:!id!S-j:;;’ber
JACKSONVILLE HEALTHCARE 10750 COLUMBIA PIKE SILVER SPRINGS MD 843716 §
' g
. I T = = é‘
., -11/05 a-; 1 Q
. FEERS
Kiwp

Note: General partners MAY NOT be changed on this form; an amenc!mer;t must be filed to ct?ange arrgeneral pértner.

1 2. | do hereby cenify that the informaliar supphed with this filng is volurtarily fumiskied and dues not qually o the exemiphion stated in Sccton 119 07 3)k), Flonida Statutes | réloase the Owvision of
Corporations from any liability ol non-compiance with Seclion 119.07(3)(k} in the event that the information supphed is deemed esempt from pubdc access | urther certify that the intarmat on ind cated on
this annual reparl is brue and accurate and thal my signature shal have the samg legal elfecls as if made under o't |Hurher cert fy thal | am a Ganeral Partner of the | iited partnership receives of trustee
empowered to execute this repart as required by Chapt%{ 620, Flarida Statdtes

SIGNATURE . . . “.( Lo .

f?LQf]\?Z 60 o
Typed or Printed Name of Genera! Pa- tner Signing Form . L -
B - -

[34) fos 555




