FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF S1ATE | ED
. FiLEU
ANNUAL FEPORT S - o SEoRETARY OF STHIG s
1998 DIVISION OF CORPORATIONS DIVISIO

1. Name of Limitect Parinorship ia. DOCUMENT # 9', D’EC 26 PH 2= 20

A20463 AT ATAR AR IR

HALIFAX CONVALESCENT CENTER, LTD.

Malling Address Piincipa' (flice Address 3, Dale Formod or Registerod 5a. gﬁg&ﬂ E,??é'c‘gﬁ‘é'(’”s a8
403 SOUTH AMELIA AVENUE 403 SOUTH AMELIA AVENUE 07/31/1985 $500 0
DELAND Fi 32724 DELAND FL 32724 3a. bac of Last Heporl

12,23,1996 5b Amoum Df (.apll al

Conlributions in FLORIDA

1 4. state or Country of Fannation to date:
2. Maling Address 2a. rincipal Oflice Address
Sulte, Apl. ¥, etc. " suite, Apl. ¥, ete. ' 6. FLl Mumper T 0
- Applicd For
Tty & Siato H’"" City & Slaie 1 59-2579123 D netappticante
) 7. Cerlifwato of Stalus Desired u $8.75 ndditional
Zip Country Zip Country Fec Roquired
B. vake chock payahle 10: Dept. of Siale (Sea raverse sido for foo nformalnon]
Q. Name and Address of Current Reglsterad Agent 10. 1changed, now Registered AgentOfiice
p e B
LANE’ FRED A Strecl Address (P.0. Box Humbior Is Not A ble) CrrTmT e
rec ress {P.0. Box Numbor |s Not Acceptable:
231 W. MINNESOTA AVE.
DELAND FL 32720 Sl Ao o1 ]
oy FL 21p Codu )

103, Pursuart to the provisions of gectons 620 1051 and 620 182, F lorida Statules, 1he aboeve named limited partnership organized er registorod under the laws of the State of Fiorida, submils this slalement
for the purposo of changing iis rogistored office of reg-storad agont, or both, in the Stale of Florida Such change was authorized by its general pariner(s}. | heroby acoept the appoiniment of regislered
agenl. | am familiar with, and accepl 1he ehligations of soction 6201192, Florida Statutes

SIGNATURE (Registered Agenl Accopling Appoinlmort) | DATE _

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

1. toncmoisoonrevets | 118, g aeediontoeita T qh oy s s s o e, femeod
HALIFAX CONVALESCENT CEN 403 5. AMELIA AVE DELAND FL F32327
1000023959681 -3
“0i/08/88--01092--022
sk 1G6, 25 ek )50, 25

Note: Gieneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12 | o hekeby cenlify that the informafion suppliod with this hng is voluntarily furnished and doeos not qualily for the exempt an stated in Seotion 118.07(3)tk), Florida Stalules. | refease the Division of
put!Fhons from any liability of non-compliance with Stcton 119.07(3)k] in the evont 1hat the information supplied is deemed exempt from public access | furlher cerlily that the information inehcatod on

this anffual report Is true and accurate and that my signature shall bave the seme lagal efiects as it made under oatll. | urther ce-lity that Yam a Goneral Partnor of the limited parinership, receivor or trustee
empowared 1o execule this report as reauired by chaptar 620, Florda Statytes

SIGNATURE _ | j/&‘/ /J A V/ )/5’/‘/7

}L//\) [," !H) "/0 ' / ﬂ /V/, Daylime Telephone Nurber | /d/// ')/ / /j/

Typad o Prinled Name of General Partner Sigrung

2=0C3 (6/27)



