FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stlale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limiled Parlnorghip

BOOTH LIMITED

. _ DOCUMENT #
A07839
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Malling Address

11555 DARNESTOWN RD.
GATTHERSBURG MD 20878

Principal Olfice Addross

11555 DARNESTOWN RD.
GAITHERSBURG MD 20878

08/22/1979

3. Date Formed or Hegislered

5a. Capitat Conlnbuhms as
Shown on record

34a. Dato of Last Reporl

10/25/1996

$46000000

5b Amounl of Cepna
Caontributions in FL ORIGA

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 33324

PRENTICE HALL CORPORATION SYSTEM, INC.

5 s 5 4. suate or Counlry of Formiation to date:
+ Malling Address A. Frincipal Office Address
FL H6 0, 0CO. OV
Sulte, Apl. 4, etc. Suile, Apl. ¥, elc. 6. et Numbor . -
37-1080707 3 opeato

City & State CHy & Slale J Nt Applicable

o 7« Cerlificate of Slalus Desirod u $8.75 Add-tional
Zip Country 7ip Country Fec Required

8. Maka chack payable to: Dept. of Slale (Seo reverse side for fo¢ infarmalion)
9. Name and Address of Currenl Reglstared Agent 10. 1changed, new Registerod AgonyQOffice
e Namo

| Eirocl Address (P.O. Box Number Is Nol Acceptablo}

Suile, Apt. #, olc.

City

Zip Code:

FL

SIGNATURE (Registered Agenl Accepling Appoinimont) _

10a. Pursuant totha provisions of soctions 620.1051 and 620,182, Florida Statules, the shove-named limited parlnership orgeaized or registered undar the laws ol the State of Flofida, submits this slalement
for tho purposc of changing lis registored oflice or rogisterad agont, or both, in the Stale of Florida. Such change was autharized by its generat pariner(s). | hereby Becept the appoiniment of registered
agenl. | am tamiliar with, end accept the obligations of soction 620,182, Flonda Statutes

. DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

: ¥

I

58 Deetnesionon ek,

Coeeid Le.rsme mo

GOOODEGE

2087y

11. Name(s} of Genoral Parlt]irfs) 11a. (U01?8?325},22?8&22‘;3%&ﬂzrs) 11b. Cily, Slale & Zip Code 11c. [)ocﬁﬁﬁfr:;ar\tl‘spr{hcr
JACKSONVILLE HEALTHCARE ~10756-GOLUMBIA-PIKE ~SHVER SPRINGS-MD 843719

S E i
173701107 --010
41.25  *wnt41,.25

-12/1
HHED

Noje. Genoral partners MAY NOT be cﬁanged on this form; an amendment must be filed to change a general partner.

12,

smpowsred to exacule this n

SIGNATURE .

Typod or Printad Name of Ganeral Partner Signing forn _

| do hareby ceriity thal the tnform Jation supplod with Whis filing is volunlarily furnishod and does not gualify Tor Lhe exemption statad in Saction 119 O7(3)(k), Florida Statutes | reloase the Division of
Corporalions from any liability of non-compliance with Soction 119.07(3)(k) in tho ovont that the informalion supplied is deened exempt frony public access. | further cerlily that the inforrmalion indicated on
this annua? repor is frua and eccurale and thal my signature shall havo the same legal effects as if made under calh. | furlber cerlity thal | am a General Pariner of the limiled partncrship, receiver or trustee
1 as requlred by chapter 620, Florida Statutes,

DATE _ Hgb/q 7

. Daylimo 1elophone Number |

CR25003 (6/97)

-’




