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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham UK L PR
Secretary of State

DIVISION OF CORPORATICNS 98 DEE 22 AH 8: 20 m

1. Name of Limiiad Pariership

1a, DOCUMENT #

1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324

A21315 s
SEMINOLE MERIDIAN LIMITED PARTNERSHIP RN ARRAm AT
Mailing Addrass Principel Office Addrass - 3. Date Formed b Registered Sa. gﬁg:g‘l Contributans 55
TAX DEPARTMENT TAX DEPARTMENT 11/26/1985 $500.00
148 W. STATE STREET 148 W, STATE STREET 3. Deto of Last Report ’
KENNETT SQUARE PA 15348 KENNETT SQUARE PA 19348 1 2/22“99? 5b. Améuntqfc:afiml
- Contributions InFLORIDA
5 = _ 4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
70 4. cp?' T2 a#fmz" , MD
Suite, Apt. #, etc. uite, Apt. #, Stc. . urnber i )
8L a3t State S /01 Last Siate S 6. re [0 Apsiied For
City & State 2 State - 52-1421069 [ ot Applicable
nf]aﬁ’ ng eﬂ I‘% /‘? I’)e 7I+ %ai’ é_, / A 7. Cerﬂﬁcéte of -Stal.us Dasirad E’ $Eﬂ'§5n ::uq;g?jnm
“p /g 51_‘; §> Cauntrz( S /4 ap jq qu Count:yjﬁ _ Maka check payabla to: Dapt. of State (See rdvarse side for fos information)
" 9, Name and Addrass of Current Reg d Agent - - ]10- If changed, new Registerad Aﬁénﬂomc'ie
Nams ) i - - R
CT CORFORATION SYSTEM

Straet Address (P.Q. Box Number Js Not Acceptable)

FOOOOZS P94 7——1 .
Sl .1 e ’stﬁma"wﬁi ..

ity

— — - -
10a. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-namad fimited parinarship organized or registered under the laws of the State of Fl'on'da, submits this statement

d agent, ar both, in tha State of Florida. Such changa was authorized by its general pariner(s). | hereby accept the appointment of registered

for the purpose of ing its office or
agent. | am familiar with, and accapt the cbligations of section 620.192, Florida Statutas.

SIGNATURE (Registerad Agent Accepting Appointment)

DATE

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

MERIDIAN HEALTH, INC.

11, N orcomt P Ta. poirammematty T 41b, oy samtmmcen Vo, _pretet
KENNETT SQUARE PA {8348 Fa3000005223

H8-W-STATE-STREET
(ol E.-S't'ﬂ"‘ﬁs”b’

CRZE003 (8/98)

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

SIGNATURE

412, 14do hereby cartify that tha Infarmation supplied with this filing is voluntaﬂty fumished and doas not quallfy for the exarnpucn statedin Section 119.07(3¥k)}, Florida Stalulas T release tha Division of
Corporations from any llability of non-complianca with Section 118.07(3)(k} in the avent that the information supplied is deamed axempt from public access. | further cerfify that the information indicated on
this annual report is frue and accurate and that my signature shall have the same legal effects as if made under oath. 1 further certify that | am a General Partner of the limited partnarship, raceiver or trustee

empowared 1o execute this report as raquired by chapter 620, Florida Statutes.

N/ i o R

Typed o Printed Nama of Ganerat Partner Sigaing FnrmJQﬂ\ﬁS V. th vp! C@m C@ﬂ?’rﬁl fer _ Daytime Telaphone Number Lo -L[L.{ - 350

S Menzlion rleaH—h The. c016081



