BENT OF STATE FILED

DIViSiON B?‘Rc%ggonﬂ %NS

TED . 9TMAY (5 PH Lt 0§

DOCUMENT # A17345

1 « Name of Limited Paringrship

Dumns Creek Ltd.

DO NOT WRITE N THES SPACE

2. ANang Address 3. Prncipal Office Address 4, Date Formed or Re, ilared
2643 famiami Trail North : Yo Do Business in 6/27/84
Suite, Apt 4, BC Suite, Apt. &, sic B, FEI Number Applied For
C Tu: B Cily & State 59_2419140 Not Applicable
NO Omis L FL - B. St f A b ol b
70 Counlry Zpo Country "eeRTIFICATE oF 5TATUS DESIRED || RSN
34275 USA 7. Stale or Country of Formation FL
Ba. Captal Contnbutions a5 Shown ) _
on Aecord FEES:1) Fiing Fea(s): Computed at & rate of $7 per §1,000 on amount antered in 80, with & minimum flling fee of §52.50 and & maximum of
$268,440.00 oriaore He DTes TS Vo e
2}  Supplemenal Feels): $103.75 1or gagh year gue this office, beginning with 1992 calendar year.
8b. Amount ol Capilal Conlributions in 3.)  Penafy Fee(s): $500 panalty fae for each year renon fom |a telinquent.
FLORIDA to date HNote: 1 the amount snterad in B ks greater than amaunt anered in Ba, & supplemental aflidayit must be submitie along with & separate and
$268,440.00 st g e
), Name and Address of Current Registerad Agent 10. ¥ changed, new ragisteres agentioliice

Cent
Century Health Care Investors of Jacksonvill s‘?&ﬁ%ﬁ%’mfmﬂ?gtws of Jacksonville |

2440 Tamiami Trail North

Nokomis, FL 34275 [, ApL ¥, otc. f’TB
ﬁ‘ék omis ***1041 g’zﬁglﬂ . £

104a. Pursuant 1o Ihe provisions of sections 620.1051 and 620.192, Florida Statutes, 1he above-named limited partnership organized or registerad under the laws of the State of Florida, submits this slatement
for Ihe purpose of changing its registered ofice o regisierad agenl, o bath, In the Btate of Florida. Such change was euthorized by ite general pariner(s). | hereby acoept the appoiniment of regisiared

agent | am lamiar with, and accept the obhganons ol saction §20.182, Flonda Statutes.

¥
rvinda (b PR 2o hay-
SIGHNATURE (Regislered Agenl Accepling Appomtﬁtanl j m Ad‘ j DATE g

A GENERAL PARTNER THAT IS A CORPORATION, LIMIT’E’D PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Aeglstration

Address of Each General Fariner - ;
11. Names of Ganera! Parnor(s) (Do NOT Use Post Office Box Numbers) City, S1ate and Zip Code 118,  pocoment Nurmber

Century Health Care Investorp 2440 Tamiami Trail Narth Nokomis, FL 34275 |P93000084764

CRZE029 (1/97)

REINSTATEMENT (77
L6415

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

] 12. 1 dohereby cerlity that the Information supplied wilh this filing is voluntarity furnlshed and does not quality for the examption stated in Section 119.07(3)k}, Flonda Statules. | releass the Division of
Corporatons from any liabiily of non-compliance with Section 118.07(3){k) in the event that the inlormation supplied ts deermed axempt from public accsss, tiurtner certify thal the infarmation indicaled on
this annual repor| is Irue and accurate and that my signatura shall have the same legai effects as # made under cath. | further cenify that | am & General Pariner of the limited parinership, recelver or frustee

empowered 16 execule this repcm as required b;@apmr 620, Florida Sl.atu1es
SIGNATURE A we S| 4D
Typed or Printed Name of Gengral Pariner Signing me‘(hov‘“’m g L/U:Méﬂ/ \’\ R ‘Pr"fd k| ‘—Qz(/t/\* Telophona Number (941 )966 7755




