STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
e Due By May 1, 2004 FILED
| BDCOMENT #A21158

1. Eatity Name
OKALOOSA HEALTH CARE, LTD.

O JAH 2D ARIOE 18

SECRETARY OF STATE

Principal Place of Business Maiting Address TAU.AHASSEE. FLOR'DA

24 SILVER LAKES BLVD. 24 SILVER LAKES BLVD.

GLENCOE, AL 35905 GLENCOE, AL 35905

T SR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

62-1269637 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired B gg'ggqg:?;“ma'
— - - 6. Mame and Address of Current Registered Agent-. — - =-.c .- |- .. ——= 7. Name and Address of New Registered Agent

Name

OSBORNE, ILEANA

115 HART STREET Street Address {P.C. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if appkcable. DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record, . 9100.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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
DOCUMENT # G88590
STREET ADDRESS
NAME OKALOOSA HEALTH CARE,INC
STREET ADDRESS | 24 SILVER LAKES BLVD. LA roold i
CITY-ST-2 ST AT i T3 wxi%0 N
om-si-zP | GLENCOE, AL 35905 01210 ~--01007 009 ##150,00
DOCUMENT # STREET ADDAESS '
NAME
STREET ADDRESS
CIY-ST-2IP
CITY-ST-2P
~_OOCUMENT ¢ L _ o - STREET ADDRESS R - - —-— - -
NAME
STREET ADDRESS CITY-ST-2tP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY-ST-2IP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2F

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida 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 if made under oath; that ¢ am a General Partner of the limited partnership or
the receiver or trusteg empoweted to_gxecute this report as required by Chapter 620, Florida Statutes

SIGNATURE

f\ o
ERAL PARTNER




