FiLE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A14770

CAPE CORAL DEVELOPMENTAL CENTER, LTD, C\{;’ MZ

oM

FILED

9TSEP IS KMl 29

LURLIARL UFSTALL
AT AHASSEE, FLORINA

AR AAR AR T

Mailing Address

WFREDERICK J MILLS. ATTY,
1200 W PLATT $T, SUITE 100
TAMPA FL 33606

Principat Office Address

WFREDERICK J MILLS, ATTY.
1200 W PLATT ST, SUITE 100
TAMPA FL 33606

@, Date Formad or Registered

08/24/1983

34. cale of Last Report

09/23/1996

5a. capital Contributions as
Shown on record.

$1,400.00

5b. Amount of Capital
Contributions EI"I FLORIDA

4. State or Country of Formation 1o date:
2. Mailing Addregs 2a, Principal Office Address
Suite, Apt. #, etc, Suite, Apl. #, etc. —5 FEI Number O
Appliad For
City & State Cily & Stato 59-2536179 Not Applicabks
7 . Certificate of Status Dasited D $8.75 Addition.at
Zip Country Zip Country Fes Required
8. Make check payable 1o: Dept. of Stale (Se6 reverse side for fee Inforraation)
9. Namae and Addreas of Current Reglatered Agenit 10. 1 changed, new Registered Ageni/Qffice
Marme
TON' Street Address {P.0. Box Number Is Not Acceplable)
%FREDERICK J MILLS, ATTY,
1200 W PLATT ST, #100 S R ¥, ok
TAMPA FL 33806 o FL o Code

404a, Pursuant to the provisions of sections 6201031 and 620,192, Florida Statutes, the sbave-named limited partnership organized or regislered under the laws of the Stale of Florida, submits this statetnent
tor the purpose of changing s registered ofice or regssterad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appointmentl of registared
agenl. | am lamiliar with, snd accepl the obligations of section 620,192, Flonda Statutes.

SIGNATURE {Regisiered Agent Accepting Appointmenty __ . _ DATE

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITYV
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemos)of Ganora Parnare 118, (0, \OT s Pos Otics B umbersy | 11D Ci. Ste 8 Zip Coca 1€, pocumant pmoer
NATIONAL HEALTH CARE SERVICE 1200 W PLATT ST, #100 TAMPA FL 33608 F70856

AR Eo494 2 —=
=t A/ TR/ D091 015
w1 GH, 2% e l1SE, b

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

1 do holhby certify that the information supplied with this filing is volunfarily furnished and doss not qualify far Ihe exerption stated in Section 119 07{3)(k), Florida Statutes | release the Division of
Corporatidps from any liability of non-compliance with Seclion 118.07(3)k} in the event that the information supplied is deemed exempt from public access. | further cerlify that the informalion indicated on

12.

this annual dppoet is true and accurate and thal my signature shall have the same legal etiscts as if made under ath. | further certify that | am a Generat Pariner of the limited partnership, receiver or trustee

empowered to execute this reporl as required by chapler 620, Florida Statutes
DAT?( f// / /9‘ 7
)} / 7

SIGNATURE _ By: ... .

. National
. Daytime Telsphone Number _—

~ How: Hwa.td Weston

Typed of Printed Name of General Pariner Signing Form _

CR2ED03 (6/97)



