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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1.

101

Nama of Limitegd Parinsrship

1a.

A19565

DOCUMENT #

ENCORE RETIREMENT PARTNERS, LTD.

I8 e
SEERETARY J FSTA
DIVISION OF CORPDPATHJNS

S8SEP 1L PM 3: 08

IR G

Mailing Address

SUN HEALTHCARE GROUP - LEGAL DEFT.

SUN AVENUE NE.

ALBUQUERQUE NM B710¢

Principal Office Address

SUN HEALTHGARE GROUP - LEGAL DEPT.

101 SUN AVENUE NE.
ALBUQUERQUE NM 8109

3. Date Formed or Registared

03/27/1985

3a. pate of Last Report

02/02/1998

5a. Capltal Contribulions es
Shown on record.

$3.000,000.00

5b. Amount of Caplal

Conlrbutions in FLORIDA
——— S 4. siate or Country of Formation 1o date:
2. Maliing Address 2a. Principat Ofiice Address
Suite, ApL. #, etc. T Suite, Apt. #, etc. ==
P 6. Number L.l Applied For
City & State T - City & State 13’3255402 O ot Applicable
o N 7. Cortificate of Sialus Deslred ) $8.75 addiional
Zip Country Zip Cauntry I Fae Required
_ﬁ_ Make check payable to: Depl of Slate (Sea reverse side for fea information)
. HName and Address of Current Reglstered Agent 10. IFchanged, new Registersd Agent/Ofiice
Name
C T CORPORAT'ON SYSTEM Strest Add (P.0. Box Numbar I5 Not A table)
reet Address (P.0. Box Numbar Is Not Acceptable
1200 SOUTH PINE ISLAND RDAD
PLANTATION FL 33324 Bl 9.5
City Zip Code

FL

1 Oa Pursuanl to the provisions of soctions 620.1051 and 620,182, Florida Statutes, the above-hamed limited partnership organized or raglstered under the laws of the State of Florlda, submils this statement

for the purpose of changing its regislered offica or registared aganl, or bolh, in the Stata of Fiorlda. Such change was authorized by Its genera! pariner(s), | hereby accept the appointment of registerad
egont. | am familiar with, and accept the obligations of section 620,192, Florids Stalutes.

SIGNATURE {Registered Agont Accepting Appoiniment} _ . _ .

DATE

__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

1.

Name(s) of Gonera! Parnar(s)

11 Address of Each General Pariner
178, (0o NOT Use Post Offics Box Humbers)

11b.

Cily, State & 2ip Code

Registration/
Document Number

11e¢.

SUN COAST RETIREMENT, INC.

26000

#/éffgm

1AKEFORREST IR~
SO/ SurpHernae. NE

ATIANTA-GA-30328"

5709

Toacy

/J/bw?/w/ wt MY

F85000005832

] —"',L' e e e l

-~r.uf1*3f':|9
L o

=070 4-—D: u
LY kRS, 25

s

CR2EDO3 (8/98)

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

12.

| do hereby cartify that the Informallon suppliad with this fikng Is voluntarlly furnlshed and does not qualify for the exemption stated In Section 118.07(3)(k). Florida Statutes. | relesse the Division of

Corporations from any liabllity of non-comphance with Section 118.07(3)(k) In the evenl that 1he information supplied Is desmed exempt from public mccess. | further cerlify thal he information Indicaled on
this annual report is trus and eccurate and thet my signature shall have 1he same lagal effects as If made under oath. t further corllfy that | sm a General Pariner of the limited pardnership, recalver or trustes
ampowered la executs ihis report as required by chaptor 620, Florldylules

SIGNATURE _ e -
Tvned or Printad Nama of Ganaral Partner Slanina Fnrm/77f ff?ﬁ?/’/ 7 &lu ”b‘;&ﬁ /ﬁl}J‘“ \Qf‘ll’f{’h' Y T .57)&) /IPZ/ 3 3 '55‘

DATE

/98




