L FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 09, 2005 08:00 AM

__ ___ Due By May1, 2005
DOCUMENT # A14770 Secretary of State

1. Entity Name

CAPE CORAL DEVELOPMENTAL CENTER, LTD.

Principal Place of Business Mailing Address

9%FREDERICK ) MILLS, ATTY. .. %FREDERICK J MILLS, ATTY.

1200 W PLATT ST, SUITE 100 _ 1200 W PLATT ST, SUITE 100

TAMPA, FL 33606 TAMPA, FI, 33608

=S AR AR O
Sute. Agt. 4. 8le. Sute. Apt. #, cto- 03292005  Chg-LP CR2E003 (10/03)
City & State T Cnisee 4. FEI Numbas Appiied For

_ ) 592636179 Mot Applicable
Zip Country “io Country 5. Certficate of Stalus Desired I ?i‘gfqﬁmw
6. r?;n:g and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
WESTON, HOWARD .
%FREDERICK J MILLS, ATTY. Street Address (P.O. Box Number is Not Acceptable)

1200 W PLATT ST, #100 _ -
TAMPA, FL 33606 __ . .

Cay " § FL l Zip Code

8. The abave named aniity submils this statement for the purpase of changing its registered office of registerad agent. or both, in the State of Flotida. 1 am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE : s e = s ST D ST s —
Sigeature, iyped of preted e of rogislesd agent ang, We f epplicable, .. s i . . . 5 DATE
9. Capital Contributions z 10, Amount of Capital Contributions
as Shown on record, 3&1 ,400.00 - in FLORIDA 1o date,

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 pariner.

12. .. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GOGIIMENT # F70956 . STREEY Aunﬁasﬂ
NAME NATIONAL HEALTH C{\RE SERVICES, INC.
STRLET ADDRESS | 1200 W PLATT ST, #100 any-ST-21p
CiTY-ST-2P TAMPA, FL 33606 B TaTuT v u ot uT ced R ey
— —HnUbie 2ot -
oo STREET ADBAESS 04/09/05-8001 1007 141,25
STRECT ADDRESS CITY-5F-2
i—- ChY-§T.2 . L e
DOGUMENT # STREET ADDRESS
NAME
STREEY AODRESS GITY-$1-2P
CIFY-ST-2P -
=
DACUMENT 2 STREET ADDRESS
HAME
STAEET ADDRESS
" S
wl CITY-ST-JIP
% s - =
| cooumTs SIREET AQDRESS
%}J NAME
T | STRecT ADDRESS
S P Cily-§T-2P
L
[ oocuments
: STREET ADDRESS
5|
STRELT ADDRESS CITY-57-2P
- 57-2P -
I e =

hereby certify that the information supplied with this filng does not quaiify for the exemption stated in Section 112.07(3)(f), Florida Stalutes. | further certily that the information
~dicated on this report is Tue and accuraie and thal my signature shall have the same legal effect as if made under oalh, that | am a Genera! Partner of the limited partnership or
1w [eCEver of trusiee empowered 1o executs this report as required by Chapter 620, Florida Statules

'GNATURE:

#{éﬁé; Yoy 44505

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER LDayume Phone #

A ion RD A W ESHow




