2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A17589

THE ATRIUM QF JACKSONVILLE, LTD.

FILED
00JAN 18 PH 2: 23

Principal Place of Business

SUN HEALTHCARE GRQUP. - LEGAL DEPT.
101 SUN AVENUE NE.
ALBUQUERQUE NM 87109

Mailing Address

SUN HEALTHCARE GROUP. - LEGAL DEPT.
101 SUN AVENUE NE.
ALBUQUERQUE NM 87109-4373

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

& R ELEER LR FIMEE M EAE S INMS IRANE 4R 8 Amle mam s msms m s oo oo

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ic. Suite, Apt. #, eic.

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Aeplied For
68-0028706 ot A -
Zip Country Zp Country 5. Cenificate of Status Desired | $8.75 Ii«ddi'(ional
Fee Required
— .. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T ) ' ’
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title it applicable-

{NOTE: Ragistered Agant signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown on rgcord.

$172,250.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

[ Lo

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
e DEMETREE, JACK C. o
seETAvoress | 3740 BEACH BLVD. STE.300 = SEOS——5
orv-szp | JACKSONVILLE FL omy-sT-2p -01/21/00~-010183--023 .
DOCUMENT # ERSZE 25 RS, 25
N DEMETREE, BETTY A. STRET ADDRESS
sTReeTAOREss | 3740 BEACH BLVD. STE.300 I
ov-s.2 | JACKSONVILLE FL
DOCUMENT# __ . .- ... -- —_——s [P R | . - . el -
v DEMETREE, WILLIAM C. STRETADORESS | —= T
seeTaooress | 3348 EDGEWATER DRIVE .
ov-st-2 | QRLANDO FL ~
= e &
v DEMETREE, SARA N.
et Aooress | 3348 EDGEWATER DRIVE
crv-s-ze | ORLANDO FL Y-Stz A
bocovenTs | F99000005179
v AETIREMENT CARE G.P. CORPORATION STREETADDRESS
sreeeraooress | 101 SUN AVENUE NE I
ov-s-p | ALBUGUERQUE NM 87109
* DOCUMENT #
e STREET ADDRESS
= STREET ADDRESS
!t 552 CITY-ST-2P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership «
the receiver or trustee empawered to execute this report as required by Chapler 620, Florida Statutes

s osnE REQUIRED

/¢ 00 SO5- FR- 3355

SIGNATURE;

SIGNATURE AND TYPED OR

0 MAME Gf SIGNING GENERAL PARTNER

Date Daytims Phone #




