2000 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT #
1. Entity Name A1 5222 F[LED

GRAMERCY PARK NURSING CARE CENTER, LIMITED COJAN I8 PH 2: 23

Principal Place of Business Mailing Addrass SECRETARY OF STATE '
17475 $ DIXIE HIGHWAY 1114 WYNWOOD AVE TALLAHASSEE, FLORIDA
MIAMI FL 33157 CHERRY HILL NJ 08002-3256
2. Principat Place of Business 3. Mailing Address ”"ll'”"] I"'l ||"| '||' ”III "I“]I" ml”"" I""Ill" Iml m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Numbper ~ |_|Applied For
. 23’2258958 ) | INot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gg Ssad;tio”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
) Name
= USHINSKY; LEONARD-P:A: e e e e S tieeT ADOTESE (P O BOR NUMDEr 5 Not AGCeptabler S
1150 E. HALLANDALE BEACH BLVD., SUITE A !
HALLANDALE FL 33009-4432
Gity FL |'Z-ip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agant signature raquirad when rainstating} DATE
9. Capital Contributions $980 00 10, Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 partnet.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
NAVE LAZOVITZ, STEPHEN M IR IRINIC B S e bt =
smeranoress | 1114 WYNWOOD AVE. o ~12 /0 MN--D10E] ~-024
crv-sr-2 | CHERRY HILL NJ om-sT- 28 Seewi41, 2T wwesldl 25
DOGUMENT# | F50630
STREET ADORESS
NAVE GRAMERCY PK NURSING CTR
STREETADDRESS | 1114 WYNWOOD AVE. o512
crv-sT-2° ' | CHERRY HILL NJ _
mMEN” B - = - A e tEmem ez STREETADORESS |, -~ . & - e - = i T T e s o
-5T-2P )
CITY-§7-29 G- ST
e ! STREET ADORESS
STREET ADORERS GITY-ST-2P
G- 57-2P /'\ "
DOCUMENT #
= e [
STREET ADDRESS k_/U"
CITY-ST- 2P CITY-5T-2P
DOCUMENT £ o
STREET ADDRESS
N oL phn
CrTv-sr-zP 7 /) / G- ST-2P

14. | hereby certity that the informpfion suppfied with this Flingfdoes not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated an this report is trug and ag#urate and that rysignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parmershlp ot

the receiver or trustee empgivere exacute this repdrt as required by Chapter 620, Florida Statutes
/// /}/O 3

A an/,%- _
d / D Daytime Phone #

ate




