2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #~ A15222

* GRAMERCY PARK NURSING CARE CENTER, LIMITED

Principal Place of Business

17475 § DIXIE HIGHWAY
MIAMI FL 33157

Mailing Address

1114 WYNWOOD AVE
CHERRY HILL NJ 08002

01

SE
TALLA

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

F\LE.D
it 09

JAN 31

me OF STATE

HASSEE,

FLOR\D B

AT TR M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23-2258958 / Nat Appiicable
Zp Country Zp Cauntry §. Certificate of Status Desired $8.75 Additional
_Fee Required .
T~ - 6.-Name and Address of Current Registered Agent | 7. Name and Address ot Nuw Registered Agent
Nar“ne
OSHlNSKYr LEONARD P.A. Street Address (P.O. Box Number is Not Accaptable)
1150 E. HALLANDALE BEACH BLVD., SUITE A \
HALLANDALE FL 33009-4432

City
|

FL

Zip Code

* SIGNATURE

8. The above named entity submits this staternant for the purpose of changing its registered offi

ce of registered agent, or both, in the State of Florida.

Signature, typed ¢r printed nama of registerod agent and title if applicable.

[NOTE: Registered Agent 5ignature required whan reinstating}

DATE

9. Capital Contributions
l as Shown on racord.

$980.00

10. Amount of Capital Contributions
in FLORIDA to date.

t1. MAKE CHECK PAYABLE TO DEPT. OF STATE

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION | EES ADDRESS CHANGES ONLY
MENT #

BOCUMENT STREET ADORESS

NAME LAZOMITZ, STEPHEN M

STREET ADDAESS (1114 WYNWOOD AVE. LIVY-ST-ZF

arr-st-2P _ICHERRY HILL NJ

T STREET eSS

NAME GRAMERCY PK NURSING CTR

T oS |14 WYNWOOD AVE. onv-r-2p SOOD3IESS 455 ——0

. C I “ | 4"'-',-"155‘. aqt ﬂlgl’:{‘i.._ﬂllrl

. M RN D e e = - -t Tt A 1 ~ = T : f i
zi:; ENT #oms | = oo STREET ADORESS w150 00 se]50, 00
STREET AODRESS CIFY-ST-2P

CITY-ST-2P B

DOCUMENT # l

STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2P

CITY-57-2P >

DOCUMENT # STREETADIRESS

NAME ‘

STREET ADDRESS .

CITY-ST-2I e

ADOCUNENT 4 STREET ADORESS
PNAME Y . ‘ ' ' -

STREET ADDRESS Y-8 (

: s
CITY-51-7P /L o Z'T

indicated on t

C s report is true and accurate and that
the receiver or trustee empowered to executs this rega

/%,

14. | hereby ceftifg that the information supplied with this filhg Hoes not qualify for the exemptnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i jy€'gnaiure shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
as required by Chapter 620, Florida Statutes

SIGNATURE:

AND‘.TYPE; OR pn:mﬂ%ﬁ]ﬁmuc GENERAL PARTRER ) |

Date

Dayiime Phane #

|

4  06eL100

CR2E003 (11/00)



