TO REVOCATION AND $500 PENALTY FEE

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

1. Name of Limited Partnorship

1a,

DOCUMENT #
316

(NAT VAR AR TR

Malling Address

1 TAX DEPARTMENT
i 448 W. STATE STREET

Frincipal Oflice Address

TAX DEPARTMENT
148 W, STATE STREET
KENNETT SQUARE PA 18348

3. Date Formed or Registered

11/26/1985

54, Capital Contributions as
Shown on record.

3. Date of Last Report

12/27/1996

$500.00

5b Amounl of Capital
Contribulions in FLORIDA

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

- 4, s1ale or Country of Farmation 1o dale:
2. Malling Address 24, Principal Office Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. FEINumber L
Applied For
City & Stata City & State 52-1421069 (J Nat Applicable
T« Gerlilivete of Stalus Desired D $8.75 Adanional
Zip Country 7ip Counlry Feo Roquired
8. make check payable to: Dopt. of State (Soo reverse side for fea information)
Q, Neme and Address of Curront Rogistersd Agent 10. 1 ¢changos, new Registered AgentiQifice
T Name

Street Address (P.O. Box Numbigr 1s Nol Accoptable)

Suile, Apl ¥, elc.

City

Zip Code

FL

BIGNATURE (Reglstered Agen Accapling Appoiniment) _

103. Pursuant Lo tho provisions of sactions 620.1051 and 620.192, Florida Stalules, the above-named limited partnorship organized or registered under the laws of the State of Florida submiits this slalemiont
for the purp&se ol changing 1ts tegistared ofice or registerod agent, or bioth, in tho Stale of Florida. Such change was authorized by s general parlner(s). | hereby accept tho appoinimont of regisiered
agent. | am lamiliar with, and accept the obligations of secton 620,192, Flarida Statutes

DATE

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

~31/

11, Name(s)of Genoral Parinert) ] 118 (5 T g ot Ovics o apmersy | 11B. G, Stalo 8 7ip Goco 1E.  pulltent piner
{ . MERIDIAN HEALTH, INC. 148 W. STATE STREET KENNETT SQUARE PA 193 F83000005223
TOOOO23305 537 -

05483 - -1023-~-012
EnadICH . 25 keRR]Sh. 25

Notb: General partners MAY NOT bg phangédﬁh this form; an amendment must be filed to change a general partner.m

12,

SIGNATURE _ ...

1 Tvped or Printed Name of General Pariner Signing Form

Tames V. MCKeon

DATE _

| dpr hereby ceriily that 1he information supplisd with this fling is voluntarity furnished and doas not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statules. | release the Divigion of
Conporations from any hiabilly of non-compliance with Section 119 07(3)(x) in 1he event thal the information supplied is decmod exempt from public eccess. | further certify thal the information ind-cated on
hi annual repord is frue and accurate and thal my signature shall hava tha same legal elfecls as if made under oath, | furlher cerlily that | arm a General Parlner of the hinitod parinership, recoiver of Lrusloo
empowerad to exacute this repor as required by chapter 620, Florida Slalulos.

Mt

/z/f./?”

- Davtime Telephone Number (-ND L‘iqq !ﬂ 5.)?)

CR2EQCZ (5/97)



