)

SIGNATURE:

# in Section 119.07(3)i), Florida Statutes. | further certify that the information
as if made under path; that | am a General Panraoflthe limited partnership or

5&/@. 0} 1155

SIGNATURE AND TYRED OR PRINTEDMJAME OF SIGNING GENERAL PARTNER

Date Daynma Phone #

2002 UNIFORM BUSINESS REPORT (UBR) e 8
¥ | : &
DOCUMENT # * ~ A17345 _ =
1. Entity Name 2 r Il.. ED b
g =
DUNNS CREEK LTD. * - .
p 02 HAY 22 AMI0: 95
Principal Place of Business Mailing Address 'SE,C Ri TA R \{ U F STAT EA
I ]
333 SOUTH TAMIAMI TRAIL PO BOX 550 Al LAHASSEE, FLORID
SUITE 28% OSPREY FL 34229
VENICE Fi 34285
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
SoTees TR " _ eI
59-2419140 Mot Applicable
dp Country Zp Country 5. Certificate of Status Desired Ol $8.75 Auitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== ROBENALTl JOHNF e — o= == Sireet’Address {P.OrBox-Number-is Not-Acceplable)=— === » e =
333 SOUTH TAMIAMI TRAIL
SUITE 283
VENICE FL 34285 City FL [2Zrcose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registerad agent and title if applicable. DATE
8, Capital Contributions $268 440.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. ’ in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION
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 INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PH3000084764 STREET ADDRESS 5
NAME CENTURY HEALTH CARE INVESTORS OF JACKSONVI e
staeeT aokess | 333 SOUTH TAMIAMI TRAIL, SUITE 283 T g
orv-s-ze | VENICE FL 34285 A o
o
TOGUMENT # SEONOnsSEd91 7l s— 5]
STREET ADDRESS ¥
e b 2-0i0 14002
s 00y s #ep#535. 00 okarsas, OO
CITY-ST-2/P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
=CITYESTIP = e ae oo RROTCSTAR. . . - —_—
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
- CITY-ST-2IP
CITY-ST-2IP
DCCUMENT 4
STREET ADDRESS
NAME
STREET ADORESS
CATY-5T-2IP GITY-ST-21P
DOCUMERT #
- STREET ADDRESS
NAME
STREET ADDRESS
CiTY-57-21P GnY-St-2i




