STAPLE CHECK HERE

* 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apl‘ 11,2008 08:00 A
< Secretary of State

DOCUMENT #A21315

1. Entity Name

SEMINOLE MERIDIAN LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
101 E. STATE STREET 101 E, STATE STREET
KENNETT SQUARE, PA 19348 . KENNETT SQUARE, PA 19348
' . } ' ' 03312008 No Chg-LP CR2EQ03 (12/08)
DO NOT WRITE IN THIS SPACE e T
. : : ' ) 52-1421069 Not Applicable

0 $B75 Additional

3 i f i ¥
5. Certificate of Status Desired Fee Requirsd

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY \n’
1201 HAYS STREET DO NOT RITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPACE

8. The above named antity submiis this statemant for the purpose of changing its registered office or registered agant, or bath, in ihe State of Florida. | am familiar with, and accept
tha obhgations of ragistered agent

SIGNATURE

Signaturn. typed or preted name of rogisterad ot and e ¥ apphcable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT iS5 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 generai partnar,

12, GENERAL PARTER INFORMATICN

DOCUMENT # F93000005223

NAML MERIDIAN HEALTH, INC.
STRLETADDRLSS | 101 E. STATE STREET
Ciry-SI-21P KENNETT SQUARE, PA 19348

QOCUMENT # L” u_quj::":l'.'} i o
Hae 134.#%%3_:20'031_%-1)05 500,00
STREFT ADDRESS
CITY-ST-2IP

O0CUMENT £
NamML

$TRLLT ADDRLSS ‘ DO NOT WRITE

CITY-51.719

, ~IN THIS SPACE

NAME
STRLEY ADDRESS
COY.S1.2P

DOCUMENT #
RAME

STRELT ADDRISS '
Cify-§f-21P

DOCUMERI #
NAME

STRELT ADDRESS
iy -ST1-21P

14. ! hereby certify thal the .nformation supplied with this fitng does not quaify for the exemplions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signajare shall have the same legal effect as if made under oath; that | am a General Pariner of the mined partnarship
ar the raceiver or trustee empowered 1o exacule this report g€ required by Chapter 620. Florida Statutes

e  9[9/2ab b2l

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date Day{lmn Phona ¥

SIGNATURE:




