FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SBUBJECT TO REVOCATION AND $500 PENALTY FEE

. g
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRFTA R -4
ANNUAL REPORT 8andra B. Mortham BIVISION oF (;mggo?zgﬁous

Secretary of State

1999 DIVISION OF CORPORATIONS 88 SEP It PN 3:08

1. Namo of Limited Partnersnip

DOCUMENT #

A17589

THE ATRIUM OF JACKSONVILLE, LTD.

RO WIRRAR AR RN

Maiting Address

SUN HEALTHCARE GROUP. - LEGAL DEPT.
101 SUN AVENUE NE.

Principal Office Address

SUN HEALTHCARE GROUP. - LEGAL DEPT.
101 SUN AVENUE NE.

3. Doto Formed or Repisierad

08/02/1984

34a. pote of Last Repon

5a. capital Contributions as
Shown on record.

$172,250.00

ALBUQUERGUE NM 87109 ALBUQUERQUE NM 109
02’02’1998 5b. Amguni of Caplis!
Conlrbutions in FLORIDA
- SRS 4. siats or Country of Formation 10 date:
2. Mailing Address "] 2a. Principal Offica Address
o | FL
Suite, Apt. ¥, alc. Suite, Apt. #, elc. =
ulte, Apt. #, alc ulte, Apt. #, etc 6., FE! Number () Applied For
City & State ity & State 68‘0328706 D Not Applicable
L 7. Cenificate of Stalus Desired W] $8.75 Additionat
Zip Country 2Zip Country Foa Required
8_ Make chack payabls to: Dapl. of State {See reverse side for fee Information)
9. Name and Ad&ren of Current Reglsterad Agent 10. Ifchanged, new Registered Agenl/Offica i
’ o Name
C T CORPDRATION SYSTEM Sireat Address (P.C. Box Number Is Not Acceplable)
resl .0, Box Number ptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 St ApL #, 16
City FL Zip Gode

SIGNATURE {Regislared Agont Accepting Appoiniment) __

1 Oa. Pursuani to tha provislons of sections 620 1051 and 620.182, Florkda Stalutes, the above-named limited parinership organized or reglstered under the laws of the State of Florlda, submits this statement
for the purpose of changing its regislered office or registerad apenl, or bolh, in the State of Flerida. Such change was authorized by Its ganeral pariner(s). | harehy accept the appoiniment of registered

agent. [ am famfliar with, and accept the obligations of gaction 620,192, Florida Stajules.

bt I T

2
~09/18798--01084--013

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

S E ] -

Registration/

707 St

eruzz, NE

11, NamoiwofGenormlParinors) 118, (0NOT tso Pos Offen Box Numpers) | 11b.  Ciy,Stata & 2 Code 11C. pocumant Nombor
DEMETREE, JACK C. 3740 BEACH BLVD. STE. JACKSONVILLE FL
DEMETREE, BETTY A, 3740 BEACH BLVD. STE. JACKSONVILLE FL af/ 7~
DEMETREE, WILLIAM C. 3348 EDGEWATER DRIVE ORLANDO FL q y F)
DEMETREE, SARA N. 3348 EDGEWATER DRIVE ORLANDO FL

{  RETIREMENT CARE ASSOCIATES, ATUANTA-GA-30326— FB3000 -668’(

176 Zmrzﬂl_,, /‘{ m

£7/09

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

CR2ECO3 (8/98)

1 2_ 1 g0 hareby certity that the Information supplied with this Iing Is volunlarily furnished and does not quatify for the exemplion stated In Section 119.07(3)(k), Florida Statutes. | releass the Divislon of
Corporatians Irom any liabllity of non-compliance with Section 118.07(3)(k) In the evenl thal ihs informstion supplied is deemad exempt from public access. | further certify thal the Information Indicated on
this annual report is true and accurate ard that my signature shall have the same legal efiects as if made under cath. | further terlify that | am a Geneval Partner of the limited parinershig, recelver or trustee

smpowered to sxecute this repor s required by m% Florlda Slatutes.
< /
SIGNATURE . ‘éé 6@

e A e Belebencd Rlared o ool Dot e PG e I e peas /’)’? f/?}/ / / &(f: A\t T/ﬂ/[ j/{'//ér"fh I PR S ﬁ?_{ F /‘ 9.5\_) 5

DATEM o




