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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

98 DEC

1. Nama of Limited Partnérship

DOCUMENT #
0554

LAKESHORE VILLA HEALTH CARE, LTD.

FILED

23 PH L 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

BTN R AR ECTRRR AR

Mailing Addrass Principal Offico Addcoss ) 3. Dato Formed or Registered 5a. Capital Contributions as
Shown on recard.
16002 LAKESHORE VILLA BR 15002 LAKESHORE VILLA DR 08/12/1985 $90,000.00
TAMPA FL 33613 TAMPA FL 33613 3. Date of Last Repart ! -
111171997 §b. Amouat of Capital
4, stata or Country of Formati ey T FLORIDA
] . v or Country of Formation :
2. Mailing Address 2a. principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. - T -
Apf P 6. FEI Number D Applied For
STEeEe S EEe 58-2611075 Not Applicable
' L 7. certificate of Status Besirad [ $8.75 Additional
Zip Country Zin Cauntry _ . FeaRequired
€Make check payable to: Dept. of State (Sea reverse side for feq information)
- — L i
0, Name and Address of Current Regi: d Agent ) o 40, 1 changed, new Reglstered Agent/Office
g i Name ‘
GOEHRING, ROLAND A. i
15401 LAKESHORE VILLA STREET Street Address (F.Q. Box Number Is Not Accaplable) '
TAMPA FL 33613 Sutte, ApL. 7, sic. - T
City FL ) Zip Code

1 Oa_ F'ursuan;l to the provisions of sectiens 620.1051 and 620.152, Flu;-'ida tha ab d lirnited p P organized or regis.zered under the taws of the State of Hbﬁda. submits this statement
for the purpose of changing its registered offica or registorad agent, or both, in the State of Flarida, Such change was authorized by its genaral partner(s). | hereby accapt the appointment of registered

agent. 1 am familiar with, and accept tha obligations of saction 6§20.192, Flarida Statutes.

DRATE

SIGNATURE {Registared Agont Accepting Appai t)

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

11. Names) ofG%neral Partnerts) 11a. [ faress ofmach Genrat Parter 11b. Gity. Stalo &2 Code e, porgistaton
LAKESHORE VILLAS, INC. 15401 LAKESHORE VILLA TAMPA FL 364311

ooz YA SS2O—5
-1 449001112010
. EEERSPELPT asawTOR. 25

TS [ 1999

CR2E003 {3/98)

Note: General partners MAY NOT be cha_lr-\_ged on this fdrm; an amendment must be filed to change a general partner.

42, 1 do hereby carlily that the Infosmation aupplied with this Fling is voluntarlly furalshed and does not qiialty for the exemption stated in Section 118.07{a)(k), Florida Statutes. I'release the Division of
Corporations from any listility of non-compliance with Section 119.07(34K) in tha event that the infarmatien supplied is deemed exempt from public accass. | further certify that the information indicated on
this annual report is frue and accurate and that my signatune shall have the samaegaleffacts as if made under cath. | further certify that | am a General Partner of the fimited parinership, receiver or frustes

empowerad to execute this report as required by chapter 620, Fiorida Statutes,

@? ~

SIGNATURE ore_12f30/9E

Daytima Telephone Number.

Typed or Printed Name of General Partner Signing Form



