“FILEONORB hevbies
- FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL. REPORT Gandra Mortham
Secretary of State

1997

DIVISION OF CORPORATIONS

1a. _ DOCUMENT #
A24300

1. Name of Umited Parinership

HEALTHCARE FACILITIES LIMITED PARTNERSHIP |
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Mailing Adaress Rrincipal Otfice Addrass v ‘ \ (1 J 3. oate Formed or Hﬁnlstarad 5a, gm gnon'g&utms a3
P.0. BOX #3318 PO, BOX #3318 03/24/1087 $125,000.00
y !
TAMPA Fi. 3301 TAMPA FL 33601 38, Date of Last Report
01/03/1996 8b. amountofc
Conutbutons n FLOHIDA
: 3 - 4. State or Gountry of Formation lo date
f2399 9% er Sound Drive | 20 Pincal Offe Address L4000 2 P E;E;k.::s4~-|:|
Suite, Apt. #, etc. Suite, Apt. #, elc. . FEt Numbe

Suite 300 ¢ 59..;;85793 {d Applied For

City & State City & State Not Applicable

Clearwater, FL 34622 7 . Certificats of Status Desired Q $8.76 Additional

| zp Country Zip Couniry Fos Raquired
USA "B, Make check payable to: Dept. of E1ate {Ses raversa side for fes nfarmation)
9. Name and Address ol Current Reglstered Agem 10. It changed, new Registered Apant/Oftico
BELL, ROBERT W ™ A.R. Neal, Esq.
3800 OAK MANOR LANE Stree! Address (P.O. Box Number I8 Not Acceptabis)
BLDG 3 Sulte, Apl. ¥, eic.
LARGO FL 34644 | Suite 300 .
Clty Zip Cods
Clearwater F 34622

| am tamiliar with, and accept the obligations of section 620.192, Fiorida Statutes

SIGNATURE (Ragisterad Agent Accepting Appoiniment) _ d

104a. Pursuant to the provisions of sactions 620 1051 and 620,192, Florida Statutes, the above-named limited parinership prganized or registered under the laws of the Siate of Florida, submhs this statement for
the purpose of changing its reglstared ofiice or registerad agent, or both, in the State of Fiorida. Buch change was authorized by its gensral partnar(s}. | hereby accept tha appolmment of reglstared agent.

DATE J/ﬂ/j]__m -

A Yo/

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

REINSTAT

11, Namels) of Goneral Patnar(s) 11a. (m‘,‘:'g;‘ ;‘s;",f,;”o?,;:‘;',",}.j‘;;;@ 11b. iy, Stata & Zip Gode 116, pogmen nomber
EQUITY GENERAL PARTNERS, INC 3600 OAK MANOR LANE, LARGO FL 34644 J91782

MENT 1941
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Note: General partners MAY NOT be changed on this form; an amendment must be fiied to change a general partner.

12,

empowerted ta execuls this repol zquiraﬁb chapler 620, Floride Statutes.
SIGNATURE KL ” aj

[ da hereby carily that the Information suppliad with this filing Is voluniarly fumished and doas not gunlify for the exemption stated in Ssction 118.07(3)(k), Florida Siatutes. | releass the Divislon of
Corporations from any lability of non-compliance with Section 119.07{3){k) In the event thai the information supplied is deemad exempt rom public access. | futther cerity that the information incicated on thig
annual repor is irug end acgurale end thal my signature shall have the same legal eliects as if made under oath. | further cerify that | am a Gensral Pariner of the limited parinarship, receiver or trusiee
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AUTHORIZATION : !4
COST LIMIT : § 1041.25

---------------------------------------------------------------

ORDER DATE : May 6, 1997
ORDER TIME : 10:28 AM

ORDER NO. : 355598-040 ANONO2 1 ER2E4——0

CUSTOMER NO: 85036A

CUSTOMER: Norma Mcgrath, Legal Assistant
Jacobs Forlizzo & Neal, P.a.
Suite 300

13577 Feather Sound Drive
Clearwater, FIL, 34622
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NAME: HEALTHCARE FACILITIES LIMITED
PARTNERSHIP 1

X ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

— CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING g (’ Cl 7

CONTACT PERSON: Karen B. Rozar /k}*<

EXAMINER’S INITIALS:



