- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A17589

1. Entity Nama

" THE ATRIUM OF JACKSONVILLE, LTD.

FILED .

Principal Flace of Business

SUN HEALTHCARE GROUP. - LEGAL DEPT.
101 SUN AVENUE N.E.
ALBUQUERQUE NM 87109

Mailing Address

SUN HEALTHCARE GROUP. - LEGAL DEPT. 01 A
101 SUN AVENUE NE.
ALBUQUERGUE NM 87109

PR 19 PMI2 4]
SECRETARY OF STATE

2. Pringipal Place of Business

3. Mailing Address

A

it

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JEAVADRTROON

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
68‘&)287% Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Ragistered Agemt 7. Name and Address of New Reglstered Agent
e ’ - " Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Accaptable)

City

FL Zip Code

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

Signature, typed or printed nama of registered agent and ttle if applicable.

(NOTE: Registerad Agent signatuie requirec when rinstating)

DATE

9. Capital Contributions
as Sho_wn on record.

$172,250.00

10, Amount of Capitat Centributions
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.

7 GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME DEMETREE, JACK C.

STREET ADDRESS 13740 BEACH BLVD. STE.300 CIFY-ST-2IP

GrY-S-2P ) JACKSONVILLE FL

:i;LEJMEN“ DEMETREE. BETTY A STREET ADDRESS

STRGETADDRESS (974 BEACH BLVD. STE.300 CITY-§T-21P SO 1 0SS 22 0——e
omy-s-20 | SACKSONVILLE FL Qi ‘%{r;};g} 2 le _:T:?'%_Tj%_’;_—il 1k
ﬁ:;ﬁmem , . STREET ADDRESS k56, b A0
STREET ADDRESS gﬂg%vxlm DRNE CIY-ST-2P

om-ST-2P o) ANDO FL

DOCLMENT # STREET ADDRESS

NAME DEMETREE, SARA N.

STREET ADDRESS |3340 EDGEWATER DRIVE CAY-§7-21P

cr-sT-2P - IORLANDO FL -

DOCUMENT# | FOO000005179 STREET ADDRESS

NAME RETIREMENT CARE G.P. CORPORATION

STREETASDRESS 1109 SUN AVENUE NE CITY-ST-2IP

or-s1-2¢ |A| BUQUERQUE NM 87109

mlél‘:‘igNTi STREET ADDRESS

STREET ADDRESS

M CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executs, this report as required by Chapter 620, Florida Statutes

e

SIGNATURE: ___ S ¥ e

QUIRED

505 p2/. 23957

415/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytirne Phone #

gy 8906100

CR2E003 (11/00)



