STAPLE CHECK HERE

- bl

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

DOCUMENT #AQ7839

1. Enlity Name
BOOTH LIMITED

May 02, 2006 08:00 AN
Secretary of State

Mailing Address

333 NORTH SUMMIT STREET
TOLEDO, OH 43604

Principal Place of Business

333 NORTH SUMMIT STREET
TOLEDO, OH 43604

DO NOT WRITE IN THIS SPACE

AN TR EACAU AR e

03282008 No Chg-LP CRZE003 {11/05)
4. FEI Number Applied For
37-1080797 Not Applicable
- . . $8.75 additionat
5. Certificate of Status Desirad [ Feo Requirad

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the St;a-i-é cf"f-’iurida. ki. am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name of rafpsiered agent anad Lile if applicable.

DATE

FILE NOW!I! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00

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. GENERAL PARTNER INFORMATION

843719

JACKSONVILLE HEALTHCARE CORPORATION
333 NORTH SUMMIT STREET

TOLEDO, OH 43604

GOCUMENT #
RAME

SIRRET ADDRESS
CiTY-81-2P

DOCUMENT #
HAKE

STREET ADDRESS
CHY-5T-2P

DOCUMERT #
MAME

STREET ADDRESS
cny-st-21P

DOCUMENT #
NAME.

STREET ADDRESS
Cily-s1-2p

DOCUMENT #
NEME

STREET ADDRESS
LiTY-§7- 2P

DOCUMENT 4
NAME

STREEY ADDRESS
oy -ST-2P

 DODNSSTEES |
05/17/05~BIN53-0RL 50000

DO NOT WRITE
IN THIS SPACE

14, | hareby certiy that the information supplied with this filing doss not qualify for the exsmplions contained in Chapter 119, Florida Stalutes. | further certify that the information
d accurate and that my signature shall hava the same legal eflect as if mads under oalh; thet { am a General Pariner of the limiled partnership

indicated on this repert is true
or the 1eceiver or frustea empokered 1o execute this report agfequired by Chapter 820,

SIGNATURE

orida Statutes

(42 1 2sa-s94

SN ] $IGHATURE ARD TYPED OR PRINTED NAME QJf SIGNING GENERAL PARTHER

!{A&hmfﬁ S dfg{(l/f#{év
A N A A

Daytime Prone #

1/ 7 7



