STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 16, 2005 08:00 AM
DOCUMENT #'A07839 IR T, Secretary of State

1. Entity Name -
BOOTH LIMITED

Pringipal Place of Businass " Mailing Address
333 NORTH SUMMIT STREET 333 NORTH SUMMIT STREET
TOLEDO, OH 43804 TOLEDD, OH 43604
R v IR

Suite, Apt, #,etc. S N Suite, Apt. ¥, elc. 02032005 Chg-LP CR2ECOS (10/03)

City & State i S City & State 4, FE! Number Applied For

_ o 37-1080797 Not Appiicable
2 Country | e Country 5. Certificate of Status Desired O gg;gesq :;E;jiuonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i - Name -
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.0, Box Number is Not Aggeptable)
PLANTATION, FL 33324
Gity o FL [ Zip Cade

8. The sbove named entity submits this staternont for the purpose of changTng s raglstered office or regibtered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligasions of regisiered agent. .

SIGNATURE

Slgrature, typed ar orntad nam of reglstered agent and Uita Il applicable o : o : e DATE

9. Capital Contributions 10. Amount of Capifal Contributions
a8 Shown an resord._ $460,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. o GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES OMLY
DOCUMINTY | 843719 “ T

— STREET ADDRESS
NAME JACKSONVILLE HEALTHCARE CORPORATION
STREET ADDRESS | 333 NORTH SUMMIT STREET aTy.siap
aTr-$T-ZP | TOLEDO, GH 43604
DOCUMENT # T N T LD E R

- - = STREET ADORESS o 2 Tl
NAME (/160000016013 526.25
STREET ADDRESS R ——
GITY-ST-2P
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS 5120
CrY-ST-F
DOCUMENS # STREET ADDRESS
HAME
STREET ADDRESS
-5T-2P

GITY-57-7F o= $
OOCUMENT ¢ STREEF ADDRESS
NAME
STREET ADDRESS Fp—— -
GITY-57-2IP
DOCUMERT 4 STREET ADDRESS
NAME
STREET ADORESS CITy-57- 2 -
CITY-ST-2P A

14. { hateby cerlify that the informati:;supﬁlied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further cartify that the Informaticn
indicated on this report is frue and accurate and that my sigrature shall have the same legal effect as it made undar cath; that | am a General Partner of the limited partnarship or
the receiver or rusiee empowgred fo execute l?is report as tequjred by Chapler 620, Flerida Statutes

SIGNATURE: £27 '/ : m-—;f’-w{ (q;q) A52-517 Qi

GMANING GENERAL PARTNER Tt Daydlma Phore ¢

_7__7 7 U —




