" 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR FILED

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

SIGNATURE
Signatura, typed or printed name of rsgistered agent and title it applicable. DATE
9. Capita! Contributions $980w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 INFORMATION ' 13. ADDRESS CHANGES ONLY
pocument# | F50830

NAME GRAMERCY PK NURSING CTR STREET ADDRESS

streeT aooress | 1114 WYNWOOD AVE.

orv-sr-zp | CHERRY HILL NJ onestap T
DOCUMENT ¢ : ] e T Py
NAME STREET ADDRESS 171k ULz~ I 4], e
STREET ADDRESS

Pt CITY-ST-ZP

ﬁi;ﬁwm T T T §mEET woess | I

STREET ADRESS

polope CITY-$T-2IP ) s

DOCUMENT # STREET ADDRESS / > // / /

HAME e :

STREET ADDRESS Y / ~

STyt P CITY-ST-2P

s:;‘E’ME”T ! STREET ADDRESS

STREET ADDRESS

oTv-sT.2p CTY-$T-2P

DOCUMENT #

ot STREET ADDRESS

STREET ADDAESS

oiTY-ST-2IP /} CITY-ST-2IP

14. 1 hereby certify that the information suppfied yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shali have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execyfe this repon as required by Cl

620, Florida Statutes
/5/83
Date

SIGNATURE: =GN VSO

Daytima Phone #

/]GNA‘I’UHE AND TYPED OR pmfrsn NAME OF SIGNING GENERAI, PARTNER

8N 2998100

DOCUMENT # A15222 s |
1, Entity Name 03 JAN ' 8 PM '2' i
GRAMERCY PARK NURSING CARE CENTER, LIMITED o 13
| LCRET Ay iigTay

- . _ MLLAH;‘af}SEt_ FLo DA
Principal Place of Business Mailing Address
17475 S DIXIE HIGHWAY 1114 Y%YNWOOD AVE
MIAMI FL 33157 CHERRY HILL NJ 08002
N — RTRANRITRITEMNIR

Suite, Apt. #, etc. Suitg, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FE! Number 23‘2258958 Applied Far

. Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O geae';gq Iﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSHINSKY, LEONARD P.A.

1150E HALLANDALE BEACH BLVD., SUITE A Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009-4432

]
City FL Zip Code

CR2E003 (10/02)




