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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ATRAN STATE
Bandva B. Mortham : ;(}P.[;“iARY OF §
ANNUAL REPORT Socratersof S Bwﬁ TN OF GOR PDRMIONS

1999

1. Nsme of Limited Partnership 1a. DOCUM ENT #
A15222

GRAMERCY PARK NURSING CARE: GENTER, LIMITED A0 O e

DIVISION OF CORPORATIONS

Malling Address Principal Office Address ' 3., Date Formed or Reglstered 5a. Cnpnal Gontributions as
Shown on racord.
1114 WYNWOOD AVE 17475 $ DIXIE HIGHWAY 09/02/1983 $380.00
CHERRY HILL NJ (08002 MM FL 33157 34. Dato of Lest Raport ’
10’01!1997 8b. amount of Capital
bl.mons FLORIDA
4, state or Country of Formation ta
2. Maling Address 24, Principal Office Address fL
Sulte, Apt. ¥, efc. Sulte, Apt. #, atc.
Ap Ap 6, FEI Number [ Applicd For
City & State Gity & Siate 23'2258958 L Not Applicable
7. Certificale of Staius Deslred D $8.75 additionat
Zip Country Zip Country Fee Required
s. Maka check payable to: Dept. of State {See reverse slde for fee Information)
9. Kame and Address of Current Reglstered Agent 1 0 , If changed, new Registerad Agent/OfNios

Name

OSHINSKY, LEONARD P.A.

1150 E. HALLANDALE BEACH BLVD., SUITE A P GO O eE 41410
Jg':‘ﬁm*——r —

HALLANDALE FL 33000-4432 Sulle, AL #, etc. -09/1 E;MB-—IIIEI

City

1 Oa, Pursuani ko the proviskons of sections 620.1051 and 620.192, Florida Statutes, the above-namead limited parinership organized or reglslered under the laws of the State of Florida, submits this staternent
for tha purpose of changing its reglstered offica or reglstered agent, or both, in the State of Florida. Such change was authorized by its general pariner{e). | hereby accept the appointment of registered
agent. | am familiar with, and accepl the obligations of section 820.192, Florida Statutes.

SIGNATURE (Reglstered Agent Accepling Appointment) DATE

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

11.  Nome(s)of Gonerel Partneris) 118. (oot Une Post Oftes bor teembors) | 11D, ity 8iate & zip Code 1€, oocorion Number
LAZOVITZ, STEPHEN M 1114 WYNWOOD AVE. CHEHRYl HILL NJ
GRAMERCY PK NURSING CTR 1114 WYNWOOD AVE. CHERRY HILL NJ F50830

[ K

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

Corparalions rom any Habilily of non-comp) with Bection 118.07(3XK) In the event that the information supplied is deemed exempl from public access. | further certify that the Information Indicated on
this annual report | true and accurate an t my signature shall he same legal aMects as If made under oath. | furlher certify thal | am a General Pariner of {he limited partnership, recelver or trusiee

12, 1 do heraby cartify thal the Information eupplieg with this fillng s voluntarily furished and does not qualify for the exemption staled In Section 118.07(3)(k), Florida Statutes. | relsase the Division of
empowered (o exacule this repor! as re by chapter 620, Florida Statyles.

SIGNATURE W e G /0

—c

T e e Drlmbad RMlarma o~f eamaral (3o rd e &innl»\l /f//)'/{l/ //Z{) ('//7_)‘-‘ Maidleosae Talamhass Rhimmbaor

CRZE003 (8/98)



