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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FI L E D

LIMITED PARTNERSHIP

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 98 StP25 PM 1: 20
SECLETAIY OF STATE

1. Nome of Limited Partnership 1a, DOCUMENT # CTALLARASSEE FiORI
AO7839 f\[ Wiey e JL, i'-..Of\“)A

B00TH LIMITED R O

Maling Address Principal Ofice Address 3. Date Formed or Registered 5a. caphal Contributions as
Shown on record.
11555 DARNESTOWN RD. 11555 DARNESTOWN RD. 08/22/1979 $460,000.00
GAITHERSBURG MD 20876 GAITHERSBURG MD 20870 34. Date of Last Report ! '
12/05/199? 5b. é!.,mm“ﬂl,f-’c’ It?II_ORIDA
ions In
3 3 4, State or Country of Formation to dale:
» Malling Address A. Princlpal Office Address
i rinclipal Offi FL q 6 0, (X/D
Sulte, Apt. #, elc. Suite, Apl. #, etc.
ulte, Apt. #, etc uite, Apl. #, etc 6. FEINumber [ Applied For
STy E S Ciy &5l 37-1080797 [0 Not Applicable
7. Certificate of Status Desires [ $8.75 Addione:
Zip Country Zip Country Fes Required
8_ Make check payable to: Dept. of State {See reverss slda for fee information)
9_ Name and Addrass of Current Reglstarad Agent 10 If changed, new Reglstered Agent/Office

Name

PRENTICE HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Numbar ls Not Accaptable)

1201 HAYS STREET
SUITE 105 Suite, ApL ¥, oic,
TALLAHASSEE FL 33324 Gity Zip Code

F

40a. Pursuant to the provisions of seclions 620.1051 and 620.102, Florida Statutes, the above-named limied parinership organizad or raglstared under the Isws of the State of Fiofida, submits this staternent
for {he purpdse of changing its reglstared office or reglstared agent, or both, in the State of Florida. Such change was autharized by its general pariner(s). | hereby accept the appointment of registerad
agent. | am familiar with, and accep! the obligations of saction 620.192, Flonida Statutes.

SIGNATURE (Reglelered Agent Accepling Appeintment) DATE

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

11, Name(s}of Gonoret Partnarts) 118._(0oNOT Uvs Post Oftcs box tembersy | 11D, City. Sate 8 2ip Coco 1. ocumen Number
JACKSONVILLE HEALTHCARE 11555 DARNESTOWN RD. GAITHERSBURG MD 20878 843719

GOz Lh2ed4s -7
~(330/95~--01051--031
ELZE L 25 EREESAG, 25

| Acc

Nole: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. |1do heraby oadify that the Information suppliad with this filing is valuntarily fumished and doses not qualify for the exemption slated In Section 110.07(3)(k), Fiorida Statutes. | relessa the Division of
Coiporations from any lisbllity of non-compliance wilth Section 118.07(3)(k) In the event that the information suppiled Is dsemad exampt from public acoess, | further certify that the information Indicated on
thls annual reporl [s true and accurate angl that my signature shall have the same legal effacts as If made under oath. | furthar certify that | am o Gensral Partner of the limltsd partnership, recelver or frustes
empowsrad to sxecuta this rapont as regilred by chapter 620, Florida Statules.

SIGNATURE _y_ | va/é\ e Tlezfay
Typad or Prinled Name of General Pariner Slaning Form /)(J-L? O hy ((1’5 HES T _TITCDJ el Daviima Talanhone Number 30 19 TGYsr if

CR2E003 (8/98)



