FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1 « Name of Limited Parlnarship

A1 4%CUMENT#

CAPE CORAL DEVELOPMENTAL CENTER, LTD.

FILED

Sep 28 1998 8:00 am
Secretary of State

AR AN AR

Maifing Address

Principal Office Address

3. Date Formed ar Registersd

5a. capttal Contributions as

Shown on recerd.
SFAEDERICK J MILLS. ATTY. ®FREDERICK J MILLS. ATTY. 06/24/1983 $1,40000
1200 W PLATT ST, SUITE 100 1200 W PLATT ST. SUITE 100 3. Date of Last Repont e
TAMPA FL 33606 TAMPA FL 33606 00/15/1997
5h. Ampunt of Calall.al
Codnllrlhmbns n FLORIDA
4. Siate or Country of Formation 1o date:
2. Malling Address 2a. Principal Office Address Al
Sulte, Apt. #, elc. Suite, Apl. #, elc. " &. FEI Number 0 Applied For
59-2536179 :
City & State City & State Not Applicable
7. Cerlificate of Status Desired D $8.75 Addtional
Zip Country Zip Country Feo Required

8. Make chack payabla to: Dept. of Siale {See reverse side for fee Information)

9. Name and Addrass of Current Reglstered Agent

40. i changed, new Reglste

red Agent/Ofilce

WESTON, HOWARD
%FREDERICK J MILLS, ATTY,
1200 W PLATT ST, #100
TAMPA FL 33806

HNamo

Sireet Address (P.0. Box Number Is Not Accepiable)

i W e O ™ O |

Suite, Apt. #, etc.

o L L 0 o e it W L hriiptpens
4 Lo WA A= ru Py |

‘wm

(-~ 5

City

*’ﬁ#;*r@I:EﬁL*%@T‘H 25

DATE

10a. Pursusntlo the pravislons of seclions 620.1051 and £20.182, Florida Statutes, the sbove-named limiiad parinership organlzed or registered under the laws of ihe Siate of Flofida, submits this sletement
for the purpess of changing its registered office or registered agent, or both, in the Siate of Florida. Such change was authorized by iis ganeral pariner(s). | hereby accepl the appointment of registered
agent. | am famlliar with, and accept Lhe obligations of section §20.182, Florida Statutes.

SIGNATURE (Registerad Agenl Accapting Appolntment}

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

(

11, Name(s)of Gonara Parinr(s 11, oo offech Qoncra Partner | 44b. Gy, Sito 8 2p Cod 116, pocurmenspumber
NATIONAL HEALTH CARE SERVICE 1200 W PLATT ST, #100 TAMPA FL 33808 F10956

4

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

_ DATE

1 2 | do hereby cerlify that the Informalion supplied with thls filing is voluntarily furnishad and doas not qualify for the exemptken stated In Section 119.07(3)(k), Florida Statutes. | release the Division of
Carporalions from any liabllily of non-compliance with Section 118.07(3)(k) In the event that the information supplied is deemed exempt from public access. | further certify that the Information Indicaled en
this annual rapord is true and mccurate and that my signature shall have the same legal effects as If made under oath. | further cortify that | arm & General Partner of the limited partnership, recetver or rustes

empowered 10 éxacule mlWi{%
SIGNATURE

Typed or Prinled Narme of Gi neral Farinar Signlng Form (f [ Nﬁ fp /y M;J /o M

23/98

Daytims Telephone Number 1?-’- @/5‘ 6 - ?’!&

CRZEQ03 (8/98)



