2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # '
1. EntiteName i A20463
HALIFAX CONVALESCENT CENTER, LTD. Yy T S
- FILED
Principal Place of Business Mailing Address 01 MAY 18 M I 2@
231 WEST MINNESOTA AVE. 231 WEST MINNESOTA AVE. S £
DELAND FL 32720 OELAND L3220 | CRETM‘Y OF STATE
2. Principal Place of Business 3. Mailing Addre_ss Hl"l“ ml “li 'mm I||“ |l|“ ||||| IIl" ||||
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2679123 ., Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- —'LANE.J‘:RED'A—‘ TS T T T e e T - " Street Address (P.O. Box Number is Not Acceptabte)
231 WEST MINNESOTA AVE.
DELAND FL 32720

City " FL Zi:_p Code

!

8. The above named éntity submits this sjatgment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
. iy
. > . p
SIGNATURE 625 P )dt »Q A W M ‘9 /é/ /
uired when reinstating) =4 ’

ignature, typad or printed name of registerad agsnt and Utle if applicabia. {NGTE: Ragistered Agent signature,
9. Capital Contributions 10. Amourt of Capital Contritutions 11, MAKE CHECK PAYABLE TU DEPT. GF STATE
as Shown on record. 3500 00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
T T~ AGENERAL PARTNER THAT IS -A'BUSINESS ENTITY MUST BE-REGISTERED -AND- ACTWE WITH THIS OFFICE === ~on
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ~ ADDRESS CHANGES ONLY
DOCUMENTE . |F32397 STREET ADDRESS
:::L‘;T I HALIFAX, CONVALESCENT CENTER, INC.
231 WEST MINNESOTA AVE. omv.sT.zp
SIv-ST2P | DELAND FL 32720 10n0D4a417e41 ——5
DOCUMENT # SHEET ADDRESS 05713701 01053021
NAME wrmk]150. 00 k150, 00
STREET ADGRESS a1
CITY-ST-29 oty st-ae
DOCUMENT # STREET ADDRESS
NAME . ;
— STREET ADDRESS- e —_ e _ e e
CITY-5T-2IP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADIRESS S
CUTY-ST-2iP St
DOCUMERT #,
3 STREET ADDRESS
NAME .o
STREET ADDRESS CITY-ST-2P
CITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP eiry-S1-ap

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

SIGNATURE: @me enidka WM 4/% S86-73¢ /5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEA Dayiime Phone #

v 8921000

CHEEOOS' {11/00}




