HLE | Gr=BEruRE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a,  DOCUMENT #
A16195

CONSOLIDATED RESOURCES HEALTH CARE FUND |, LTD.

FILED
38 0T 16 py 1 59

SECRET LRy
TALLAHA SP o

auﬁfE

SEE. FLORIDA

AR AR

Maifing Addrass

Principal Qffice Address

3. Date Formed or Registerad

5a. capital Contributions as
Shown on record,

3570 KEITH STREET, NW. 3570 KEITH STREET. NW. 01/11/1984 $887,500.00
GLEVELAND TN 37312 GLEVELAND TN 37312 3. Date of Last Report e
0110671958 3B A S0 o
4. stats or Country of Farmation to date:
2. Mailing Address 2a. Princlpal Offica Address
GA -0-
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FE! Number |:! Applied Far
S Eses ChieE 58-1475466 ) (- ot Applicabie
B o 7 . Certificate of Status Desired = $8.75 Addiional
Zip Country Zip Country ) Fee Requized
8. Make chack payable to: Dept. of State (Sea reverse side for fee information)
9, MName and Address of Current Reglstered Agent 10. Hchanged, new Registered Agent/Office
Namea
CT CORPORATION SYSTEM Streat Address (P.O. Box Number s Not Accegtable)
8751 WEST BROWARD BOULEARD 1200 South Pine Island Road
PLANTATION FL 33324 Sullo, Apt#, ot
City Zip Coda
| FL|

10a. Fursuant to the provisions of sections 6201051 and 620.192, Florida the above. d lirmitad p ip i or d under the laws of the State of Florida, submiis this statament
for the purpose of changing its registared offica or registered agent, or both, in the State of Flarida. Such change was authorized by is genaral pariner(s). | heraby 2etept the appointment of registered

agant. | am familiar with, and accept the cbligations of sagtion 620,192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION LlMlTED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s)of Ganarai Partnerts) 18- (0o NOT bea Past Ofes Box Numpers) | 11D, Sy, State & Zp Cocte 11C. podimmbn aumber
PRESTON, FORREST L 3570 KEITH STREET, N. CLEVELAND TN 37312
H.CF, INC 3570 KEITH STREET, N. CLEVELAND TN 37312 P38485
-4

D02
=0 1:—31 a7 ss——u”faﬁnnn'—*

#dwkig] 25 dekaskid] 20

! * AQs.

CR2EG03 (8/90)

Notfe: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

s voluntarily fumished and does not qualify for the exemption stated in Section 112.07(3)(k}. Florida Statutes, ] relaase the Division of
infermation supplied Is deerned exempt from public access. | further cerdify that the Information indicated on

12. [donhareby certify that the information supplied wxlh this fill
as if made under oath. [ further certify that | am a General Pariner of the limilad partneeship, recslver or trustee

empowered to execute lhis report ag requl
H.C.F., I

SIGNATURE __By: 9/25/98

DATE

Typed or Printed Narme of General Pariner Signing Forn _(:Ll_dl/g Cross, Agsgistant Seg. Daylime Tetephane Nember_{423) _339-5161

Y7



