FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 - MName ol Lirmilod fannership

1a. DOCUMENT #

A21315

SEMINOLE MERIDIAN LIMITED PARTNERSHIP

f' ILE(
AT [l!' STATE

[\ﬂ”r‘{'

L’Wd'«{

AR TR

Mailing Addresy

TAX DEPARTMENT
149 W, STATE STREET
KENNETT SOUARE PA 19348

Principal Ofice Address

TAX DEPARTMENT
148 W. STATE STREET
KENNETT SOUARE PA 15348

3. Date Formed or Registerad

11/26/1985

3a. pate of Last Heport

12/18/1995

5a., Cepital Conlributions as
Shown on record.

$500.00

5b. Amount of Capital
Contribubons in FLORIDA

—— 4, stare or Country of Formatian ta date
iy Yir - f e
2. Mailing Address 2a. principal Oflice Address MD 32’0 (’)‘
Suite, Api. 4, elc. Suite, Apt. #, elc. FE
¢ uile. Apt- #, el 6. ;;U;:gi [ Applied For
e . - 069 Not Applicabie
City & State Cily & State _ PP
7. Certiticate of Status Desired D $8.75 addilional
2ip Country Zip Country Fee Required
8. Make check payable to: Depl of Stale (See reverse s:de for fee infonmation)
"D, Name and Address of Current Reglstared Agent 10. 1 changsd, new Ragistersd AgenyQffice
. Narme
CT CORPORATION SYSTEM
Street Address (P.0. Box Number Is Not Accaplable)
1200 SOUTH PINE ISLAND ROAD *
PLANTATION FL 33324 Siita, Apt. #, €l
N City FL Zip Code

104, Pursuanl to Ihe provisions ol seclions 620 1051 and £20.192 Florida Stalules, the above-named lim-ted partnership organized or registered under tha laws of tha State of Fiorida, submits this staternent
for the purpose of changng s tegislered oflive or regislered agant, or botr, in the State of Florida. Such change was authorized by its general parlner(s) | hereby accept the appointment of registered
agent | anilamnar wilh, and acceapl the obligahons Of saction 620 192, Florida Statutas

SIGNATURE (Registerad Agent Accepting Apporalimant) | i . _DATE

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

11, Namele)of Genord Parieris) 118, ©oNOT Uee Posi Ofias Bos Rorbers) | 11D, Cry. Stte & 71p Cocio 116, oottt
MERIDIAN HEALTH, INC. 148 W. STATE STREET KENNETT SQUARE PA 163 F83000005223

o4 easa——e
' UD[%‘?’D 3?*-!]11[».-.-*005
»*alag.,;&. w191, 25

"'\-.

Note: General partners MAY NOT be changed on this form; an amendment must be fited to change a general partner.

12, 1 donereby cedity that the information supplied with this iling is voluntarily fumshed and does not gualify Tor the exenption stated in Section 118.07(3)k), Flarida Stalutes | release the Division of
Corporanons rom any hability of nor-comphance with Section 119.07(3j(k) in the evenl that Ihe information supplied is deemed exempt from public access. | further centify that the Information indicated on
thig anmual repart is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partaer of the limited partnership, receiver or lrusles

ermpowered 10 erecule Wis rogort as raquirge by cha;nu 620 Fionda Slaty
SIGNATURE - “ // ) / L we 13/20)7¢
e Daytime Telephore Number ({’/a),‘f‘{«—ié‘jﬁfo

0011280

Typed or Printed Name of Gene:al Panner Sigring Formn

CR2EQO3 (6/95)



