STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Jan 17, 2007 08:00 AM

Due By May 1, 2007

DOCUMENT # A15222 Secretary of State

1. Entity Nama

GRAMERCY PARK NURSING CARE CENTER, LIMITED

Principal Place of Business Mailing Address
17475 S DIXIE HIGHWAY 1174 WYNWOOD AVE
MIAMI, FL 33157 CHERRY HILL, NJ 08002
01042007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o PR mber Aoied o
23-2258958 Nol Applicable

$8.75 additional

3 ifi i i N
5. Certificaie of Slalus Desired | Foe Roquirod

6. Name and Address of Current Registarad Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature. typed or prnted name of regislered agent and btle i applicable. DATE
FILE NOW!! FEE IS $500.00 R —_—
* S A AT A [
After May 1, 2007, Fee will be $900.00 O/ EA07-R002a-013 SO0, 00

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 iINFORMATION

DOCUMENT # F50630

NAME GRAMERCY PK NURSING CTR
STREET ADDAESS | 1114 WYNWOOD AVE.

CITY-57-21P CHERRY HILL, NJ

DOCUMENT #
NAME

SIREET ADDRESS
CITY-§1-21P

DOCUMENT #
NAME

SIREET ADDRESS Do N OT WRITE

CITY-S7-2i9

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

DOCUMENT #
NAME

STREET ADDRESS
Cly-§1-2Ip

DOCUMENT #
NAME
STREET ADDRESS

cIFY-S1- 2P Y
—

14. | hereby certify that the informaticn-suppliad with,this filing does Dot~t:luallly for the gemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my-sigraturd.shall have tha e lagal effact as if made uncer oath; that i am a General Partner of the limited partnership

-~

or the receiver or fruslee empowereqp,exe’cme 1his (aporl.a€ required by r 620, Florida Statutes
SIGNATURE;. =~ / / f/ Zeo7
o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dals Daytima Phone ¢

P

o




