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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

1. Name of Limilad Parlnerstip

12, DOCUMENT #
A20554

LAKESHORE VILLA HEALTH CARE, LTD.

Mailing Address

16002 LAKESHORE VILLA DR
TAMPA FL 33613

2. Maiting Address

Frincipal Office Address

16002 LAKESHORE VILLA DR
TAMPA FL 33613

_2_8 Principal Oflice Address ’

Y'W

3 Dale Formed or Ragl':lue,d

| 08/12/1985 |

38. Do of Last Report

12/19/1996

- 4 Sate or Country of Forrnahon
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5a. (‘aplldl Lmtnbmmm as
Shown on record

$90.000.00

5b Armaounl of Cﬂp\idl
— Contrivutions in FLORIDA
10 date

FL

kiﬁn FElNamber

Suite, Apt. #, ele, | suite. Apt . ¢ic, o
L) Appticd For

GrEsET T |owese | 592611075 Qe
7 Certificale of Status Desired $B.75 Addilional
7 " Gadniy P T Gatiiry P_ ¥ b Foqu
8 Make chuck payablo to Dapt of SIBID (Seo revarso sldc for fea |nrcurmahor1)
9 ‘N";ma nnd Addross ol’ éurrent Hog-I;l-;r;d Auicnl T ”] B 1 D 77777 T )
'” - Tame T - e
GOEHRING, ROLAND A. “Btroot Address (F.0. Box Nurn'm,r Is Not Acce pldtjvj 41974 "‘""HIUEH__[H 'f """ )
15401 LAKESHORE VILLA STREET ¥A541. 25 ekendl Lo
TAMPA FL 33613 s, Apt K el
Cry o o ZipCode
FL|™

10a Pursuant to the provisions ol sechons C?U 400 nrlri G0 192, 1 \undu Staluics, the above-named limiled parinership crganized or registered under Lhe laws of the Stato of Flatida, subarts this statement
for the purpose of changing its regislored office of regestered agent, or both. inthe State of Florida. Such change was authorized by its general parlner{s). | hereby accept the appeintiment of registored
agenl | am famiiliar with, and acoepl the oblgations of section 6200192, Horida Statutes

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

oss of 1b, e,

SIGNATUARE (Rognslerod Agont Acwptmg App(nntmc m)

Namo{s} ol Genoral Parlnor(s)

o Addross ol [ ‘ach Genera! Parlner ﬁiH?)E;_S-lre;hc.)l W
Dacurment Number

1a. (Do NOT Use Post Office Box Numbiers) |

15401 LAKESHORE VILLA

11,

Cily, Stalc & Zip Code

LAKESHORE VILLAS, INC. TAMPA FL 36431

0|

!

—

Note: General partners MAY NOT be érhanged oh thls form an amendment must be fned to change a geqf@lgartner.
12

1 do heroby cerlity thal the inforration suppihad with 1his hlmg is volunlarily lurnishiod and does not quahfy for tho excm;mon staicd in Seclion 1 19 07(3)(k), Florida Satutes | reloase the Divisian o
Corporations from any Llahility ol non compliance with Section 118 G7{3)(k) in the ovent thal the information supplied is docined exerpt from public access. [ Hurther cert fy thal the inlormation ind-cated o
this annual reporl is true and accurate and that vy signature shall baye the sam

empowered to oxecute this rg or+ﬂ=,15quucdb “hapter 620, florida Statute
SIGNATURE . Cﬁv ZeKRe

Typed or Printed Name of Gonerat Parlier Signing Form ﬁd [)Q )"

— 1§ 7]
13~ W SOLY

DATE _

Daytime 7 elephone Number

g9 effects as it made under oath. Hurther cerlily that | am a General Parner of 1he limited parlnership, rece ver of lruslee

CR2E003 (6/97)



