J_ggc'n UNIFORM BUSINESS REPOR
DOCUMENT.# AO0T939

1. Entity Name M

Booteh Limited

7%39

Principal Place of Business Mailing Address . v o ¥y
3373 Noetd Sommit st 333 Nogth Gomat St 01 HAY -1 PH & 12
Toleds, 0¥ L340y Totedy 0H 4 3toy SECRETARY. OF STATE

TALEAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
a0-/pf219 7 Not Applicanie
Z 1 H .
w Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
T Cotpolation System Name
[Q00 SDVﬂ" rf‘, rMe -#5/‘4"’& £d. Street Address (P.O. Box Number is Not Acceplable)
flautatio., FL 33334
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its re jistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, lyped ar printad name of regislaced agent and title it applicable. (NOTE: F :pistered Agenl signature required whan reinstating) DATE
9. Capital Contributions 10. Amount of Capital t Jontributions $11: TMAKE CHECK: PA QB"I:G P OF STATE[ i
as Shownonrecerd.  $460,000. 00 in FLORIDA to date . £2:7 SEE REVERSE SIDE'FOR FEE:INFORMATION 2 -
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, TN GENERAL PARTNER INFORMATION || 13. ADDRESS CHANGES ONLY
DOCUMENT £ #3717 !
A JACKSONVILLE HEALTHCARE CORPORATIO srreer antaess
STREET ADDAESS 333 North Summit Street ) T EiN] L.‘_L‘ .L].:.___-:'_L‘. =4
CITY-ST-21P Toledo, OH 43604 CiTY-S7-2 E/1570 1—___5_; .
FEFFL DL OO T
DOCUMENT ¢ . i STREET ADDRESS
NAME : S
STREET ADDRESS - : - 4 j
CITY-ST-2IP
CITY-ST-2IP /Z’
DOCUMENT #
STREET ADDAESS
NAME : / ‘ 1\ \:')
STREET ADDRESS ) \ v
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2IP
CITy-S1-21P
DOCUMENT # STREET ADDRESS
NAME
STRER ADDRESS
! g CITY-5T-2IP
GITvoST- 212
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S8T-2IP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for th= exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 520, Florida Statutes

SIGNATURE;%&ZW ) 0Y-250s 10)250.59.¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL F ARTNER Date Daytime Phone #

CR2E003 (11/00)



