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

3

i :
LlMITE_D PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE Tfﬁ i?EF]] A
ANNUAL REPORT Sandra Mortham DIVISION 0F Corf ORATIONS

Secretary of State

1997 DIVISION OF CORPORATIONS g‘l H AR - 5 AH l I s lg 9
1. Hame of Linited Panngrship 1a. DOCUMENT #

A24043 NG AR AR A
3 / (/ 97( ¢ ( us )

NATIONAL HEALTHCARE L.P., LTD.

Ma ling Address Frincipal Office Address 3. Date Formed or Reglswwd sm:vaﬁl Sﬂ;gg:ﬂ'o
100 VINE STREET 100 VINE STREET 12/31/1986 $80,000,000.00
MURFREESBORD TN 37138 NURFREESBORO TN 31133 3a b
« Date of Last Report

10’@’1%5 5b- Amount of Capital

Contributions in FLORIDA

4. state or Gountry of Formation 1o date:
2. Mailing Address 28. Frincipal Office Address DE
Suite, Ap! ¥, etc Suite. Apt. #, etc. FEI Numib
g P 6' 62’“{123—3355 a Applied For
icabl
Cily & Stale City & State Not Applicable
7. Certiicate of Status Desired I:] $8.75 Acditiona!
Zip Country 2p Country Fea Required
8. Make check pavable to: Dept. of Stale (See reverse side for fea information)
O, Name and Address of Current fleglstered Agant 10. 1t changed, new Reglsterad AgentOflice
Name
UNITED STATES CORPORATION COMPANY
1201 HAYS STREET' SU"E 105 Streel Address (P.D. Box Number is Nat Acceptable)
TAU.AHASSEE FL 32301 Sulte, Apt. ¥, elc,
I
City FL Zip Cade

108, Pursuant te the provisions of sactions 620, 1051 and 620192, Florida Statutes, the above-namad limiled parinerghip organized or registered under the laws of the Stale of Florida, submits this statorment
Tor Ihe purpdss of changing its registered offie of registorad agont, or bolh, in the State of Florida Such change was authorized by its general partrer{s), | hareby accept the appeintment of regrstered
agenl. | am famibar with, and accept ine abligations of section 620.192, Florida Statules.

SIGNATURE (Ragistered Agonl Accepting Appaintment) _ DATE

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

11, Namets) of Ganerat Parner(s) 118, 0KT Hhe Poss Dion Bis Rorbere) | 11D, City, State & Zip Gode 196, pocument meer
NHC, INC., A TENN. CORP. 100 VINE STREET MURFREESBORO TN P12561
ADAMS, W. ANOREW 100 VINE STREET MURFREESBORO TN
NATIONAL HEALTHCARE CORPORAT 100 VINE STREET MURFREESBORO TN P12509

=ER——0
%-Dlﬂ%—-ﬂﬂb
mmwm S tw#&#&: 5

105496580
E{DD'?UE-‘%‘B;’ l'-?:E-D1[!9*‘4”“5“21?

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

$2. | doheroby certity that the information supplied with this liling is voluntarily lumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. 1 release 1he Division of
Corporations frorn any hability of non-compliance with Secton 119.67(3)(K) in the event that the information supplied is deemad exernpt from public access. | further certity that the information indicated on
this annual repert is lue and accurate and that my signature shall have the same legal effects as if made under cath. | further cenity that | am a General Paniner of the limited partnership, recelver of trustes

ampowered fo ¢xecute his reporl as required by chapter 620 Florida Statutes,

SIGNATURE . (/L) MJ A’J‘M—~— we 30 {92

Fyped or Prated Nama of Genoral Partoer Signing Forny __ L’\) /4 hdf‘/‘\) A ALwNS . Daytime Telephons Number ( (-'7 ’S) qu ZO 20

P d A d

CR2E003 {6/96)



