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2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

STAPLE CHECK HERE

7 -
DOCUMENT # A15222 FILED
1. Entity Name
GRAMERCY PARK NURSING CARE CENTER, LIMITED
: 5 2004FEB 20 PH 3: 38
Pr.incipal Place of Business Mailing Address- D ‘f1.31u‘! Or [ OI(PORATIONS
17475 S DIXIE HIGHWAY 1114 WYNHOOD AVE ALLAHASSEE, FLORIDA
MIAMI, FL 33157 CHERRY HILL, N} 08002
P S (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
. 23-2258958 Not Applicable
zp Country i Country 5. Cerlificate of Status Desired (] ?gagfq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . | Name_ e .
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL i Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, of both, in the: State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prinied name of 1egisiered agent and tiie il applicabla. DATE
&, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $980.00 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 partner.

12, GENERAL PARTNER [NFORMATION 13. ADDRESS CHANGES ONLY
CUMENT ¢ R
DOGLRENT F50830 STREET ADDRESS = ]{‘;g 7 c.x e | j_ 1 c T
KA GRAMERCY PK NURSING CTR a2 e T A
STREET ADDRESS | 1114 WYNWOOD AVE. i Y Rt > B IR
GITY-S1-21P
CITY-ST-7IP CHERRY HILL, NJ
DOCUMENT #
STREET ADODRESS
HAME
STREET ADDRESS s .
. S S
CITY-ST-7P G- 51288 -_,,.L_ILII B P N R
Ao =085 50
DOCUMENT # Hl. l_i‘ "} lilLiJ Bl e w L
STREET ADIFESS
NAME
STREET ADDRESS
CTV=STZP f e e . U L\t L e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
TY-ST-7 CITY-5T-ZP
DOCUMNT # STREET ADDRESS
HANE
STUEET ADOTESS CITY-ST-21P
CITY-5T-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o T
CITY-5T- 2P L /) 7 Ci-sT-2¢

14. | heraby certify that the information supplled with this filing- G-doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify thal the information
indicated on this report is true and accurate and | signature shall have the same legal effect as if made under oath; that | am a General Partner of the firnited partnership or
the raceiver or trustes empowered to exscute ti as requwod by Chapter 620, Florida Stalulps

ooy

SIGNATURE:

'

— é«/f#zr/( %o.,:z/ ///P/-c’ v

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daylime Phons #




