STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Apr 09, 2004 08:00 AM

DOCUMENT # A07839

1. Enlity Name
BOOTH LIMITED

Secretary of State

Mailing Addross

333 NORTH SUMMIT STREET
TOLEDQ, OH 43604

Principal Flacs of Business

333 NORTH SUMMIT STREET
TOLEDG, OH 43604

IERAAEARIEEIN TR

2. Frincipal Flace of Business 3. Mailing Agddress
Suke, Apt. #, sic. Sito, Apt. ¥, ete. 01072004  Chg:LP CR2E00S (10/03)
City & State Ciiy & Stte 4, FEI Number Applied Far
37-1080787 Nat Applicable
Zp Country Iy Couniry ; $8.75 Additional
5. Cerificate of Staws Desired [0 2022 aitred
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agenmt
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD

Street Address {P.0. Box Number is Nol Acceptabla)

PLANTATION, FL 33324

City

FL l Zip Cade

8. The above named entity subreits this stalement for the purpese of changing its registared
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both. in the State of Florida, | am familiar with, and accent

Sigraturs, typed o prinied nams of regisiered egent and tie <t aogiicanle

9. Capital Contributions

as Showm on record, | 9460,000.00

in FLORIDA to dale,

16, Amount of Caphal Conulbutions

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 PARTHER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 843719

NAME JACKSORNVILLE HEAL THCARE CORPORATION STREE] ADDRESS

STREET AZPAESS | 333 NORTH SUMMIT STREET i

CITY-$7- 2P TOLEDCO, OH 43604 Hononn 148
ﬁilEFMT ¥ STREET ADDRESS U#.’fi 5.’{234 - 8[]33{13'"{} 18 525 x 25
STREET ADDRESS erY-5T- 2P

Y- §1- 28

DOCUMERT # STREET ADDRESS

NAME

SIREEY ADDRESS Jr—

CHY-ST-0P

BOCUMENT # STREEY ADDRESS

NAME

SIREEY ADDRESS OTE-ST- 2P

SITY.ST- 2P

DOCUMENT # STREEY ADDRESS

HAME

STREET ADDRESS CRY-SI-TP

oiTe-S3-27

DOCUMEN? # STREET ADDRESS

NAME

STREET ARPRESS CY-5T-2IF

I3y 51

14, § hefpby corlify that the information supplied with this fifing doss not qualily for the exemption stated in Section 119.07(3}D, Flerida Statutes. | further certify that the information

indi#ated on this roport is rue and accurata and thal my signatuce shall have the same leg
red by Chapter 620, Florida Staules

the seceiver or trustes empowsred to execute this report as re

al effect as if mads under galh; that T am a General Partner of thy limited partnership or

0 -of—o¥ @fé'lﬁs@-f?és/

SIGNATURE:J)(\ &7

BIGHATURE AND TYPED OR PRINTED NAME OF SiGHIMNG GERERAL PARTNER

7 Tudgtines Phéane #




