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

TO REVOCATION A

ND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

1. Name of Limited Parinership

. NATIONAL HEALTHCARE L.P.,

1a,

DOCUMENT #
043

LTD.

FilL. F_
DlVLElUPF D?‘ RPORA IENS

97SEP 19 PH 3: 29

AR AR

Malling Address

100 VINE STREET
MURFREESBORO TN 37133

Principal Office Address

00 VINE STREET
MURFREESBORO TN 37133

3. Date Formed or Registerad

12/31/1986

38. Date o Last Report

58. capital Contributions as
Shown on record,

$80.000,000.00

03/05/1997

5b. amount of Capital
Contributions in FLORIDA

4. state or Country of Formation 1o date:
2. Maling Address 28. Principal Office Address DE
Sulle, Apt #, elc, Suite, Apt. #, atc. 6' FEI Number
(d Applied For

62-1293855

City & State City & Stale Not Applicablz
7. Certiticata of Status Desired $8.75 Adaitonal
Zip Country Zip Country D Fee Required
8. Make check payable to: Dept. of State (See reverse slds for fee information)
9. Neme and Address of Currant Registerad Agent d 10. 11 changed. new Regislered Agant/Office
Name
UNITED STATES CORPORATION COMPANY ST O BT o T
et rass {P. ox Number s Not Accaplable
1201 HAYS STREET, SUITE 105 *
= = = L. I
TALLAHASSEE FL 32301 Sute, ApL A, olc. n
. -19/22/37¢~~D1124--016
City ****341 . ﬁi m

108, Pursuant tothe provisions of sections 620.1651 and 620.182, Fiorida Stalutes, the above-named limited partnership organized or registered under the taws of the Stale of Florida, submits this stateent
for the purptee of changing its reglstered olfice or ragistared agant, or bolh, in the State of Florida. Such change was authorizad by its general pariner(s). | hereby accept the appointment of regisiered

agent. | am famitier with, and accept the obligations of section 620.192, Florida Stalutes.

SIANATURE (Registered Agent Accepting Appointment) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI’ I'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 . Name(s} of General Partnar{s) 11a. (Daﬁl\\ldg{eljss; :’ii?gﬁggzzlpﬁgrzgers) 11b. City, State & Zip Codo 11 C. DocRLfngwi::;ar\lJiSrr:;’ber
NHC, INC., A TENN. CORP. 100 VINE STREET MURFREESBORO TN P12561
ADAMS, W. ANDREW 100 VINE STREET MURFREESBORO TN
NATIONAL HEALTHCARE CORPORAT 100 VINE STREET MURFREESBORO TN P12509

\ v

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

12. 1 do hereby certlfy that the Information supplicd with thls filing is voluntarily furishad and does not gualily for the exemplion slated in Section 119.07(3)(K), Florida Slalules. 1 release the Division of
Corporations from any liability of non-compliance with Section 118.07(3}(k) in the evenl that the information supplied |s deemad exampt trom public access. | further cortily that the information indicated on
this annual report Is true and accurate and thal my signature shall have the same legal efiects as il made under oath. | further certify that | am a Generat Partner of the limiled pannership, recelver of tstae

empowered to axecute this reporl es required by chapler 620, Florida Statules.

/
SIGNATURE i A’a@«m-—-—

oate__9f15/97

et T W — =TT

Typed of Printed Namea of General Pariner Signing Form __ __W. Andrew Adams Daytime Telephona bumber { 615 890=2020_

CR2E003 (6/97)



