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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

1. Namo of Limited Partnarship

TALLAHASSEE HEALTH ASSOCIATES, LTD.

1a.  DOCUMENT #
A18982

Q%/ RQ\

FILE

A7NOV -3 PH

obURETARY OF
TH[ l K’\HI\JN (

R TR

D
321

Foofs

FL ()Hh)u

Maling Address

2600 EAST SOUTH BOULEVARD
SUITE 225
MONTGOMERY AL 3116

Principal Oflice Addrass

2600 EAST SOUTH BOULEVARD
SUITE 225
MONTGOMERY AL 36116

3_ Date Farmed or Registered

01/28/1985

3a. pate of Last Repart

Sa. Capital Conlributions as
Shiown on record.

$740,000.00

12/12/1996

5b Amount of Gapital
Contributions in FLORIDA

4, siate or Counlry of Fermaton to date
2. Malling Address 2a. Principal Office Address
Sulle, Apl. #, efc. Suile, Apl. #, ¢ele B. FE Number 0
Applied For
City & State City & Stale 74-2357408 Not Applicable
7 . Cetlificate of Status Desired [:' $8.75 additional
Zip , Counitry Zip Country Fee Roguired
B. Make chack payable to: Dept. of State {See reversa side for lee Information)
9_ Nams and Address of Current Reglstared Agent 1 D. If changed, new Hegistered Agent!Oflice
Name B
c AL HOSPITAL OORPDRAHON Sireet Address (P.O. Box Number Is Not Acceptabla)
1675 RIGAINS ROAD
TALLAHASSEE FL 32308 Sufte AL . etc
City FL Zip Code:

103, Pursuant 10 the provisions of sactions 620,105 and 620192, Florida Statutes, the above-namod limited parinarship organized or rogislered undor the laws of the Stalo of Florida, submits this statsmeant
{or the purpose of changing ts regsstered olfice o regislered agent, or both, in tho State of Florida Such change was authorized by ils genoral pariner(s). | hereby accepl the appeintmenl of registored
agent. | em famibar with, and accept the obligatons of seclion 620 192, Florida Slalules

SIGNATURE {Regislerad Agent Accepting Appaintmienl) _ DATE _

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

Registralion/

Addross of Each General Partner 11b. City. Stato & 71p Code Do castatons

11 . 11a. {Do NOT Use Posl Olfice Box Numbers) 11c.

Name(s) ol Genoral Parlngr(s)

SIGMA HEALTH PROPERTIES 2600 E. SOUTH BLVD..# MONTGOMERY AL

H33504

SN TS
~ 1170076
wkrtd 1l s

N S L

Y

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

12. idohereby &rtﬂy thal the information supplied with llns hllng is volurtarily furnished and doas nat qualify for the exemption stated in Seclion 119.07(3)k), Flonda Statutes. | release tha Division of
Corporations from any lability of non-comphanca with Section 119.07(3)(k) in the event thal the informalion suppliod is doomed exempt fram public access. | further certify that the inlarmalion indicatod on
1his annual report Is lrus and accurate and that niy signalure shall have the samo legal elfects as it made under oalh. Hurlher certily that | am a General Pariner of the hmiled parlnorship, receiver or Irustoe

ampowered to exacuta this repoii as required by chapter 620, Hon%
SIGNATURE W 1o~ 50~ 97

Bdward K. Aldag, Jr. . . .. 334-281-6820

DATE _

Typad or Printed Name of Gonaral Parlner Signing Form _ Daytime Telephono Numiber _

CR2ED0Z (6/97)



