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

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

T « Name of Limited Partnership

1a.  DOCUMENT #
A25289

ORANGE HEALTHCARE, LTD. (L.P.)

ARG BE G AT

Ao

Maling Address

200 GALLERIA PARKWAY
SUITE 1800
ATLANTA GA 30330

Principal Qlfice Address

200 GALLERIA PARKWAY
SUITE 1600
ATLANTA GA 30339

3. Date Formed or Registered

10/08/1987

53 Caplla\ Conlnbuhnns BS
Shown on record

38. Date of Last Report

10/11/19896

$200.00

5b. Amount of Capital
Conteitulions in FLORIDA

4. stal or Country al Formation

lc dale:

2. Mailing Address 24a. Principat Office Address
GA DT, W
Suite, Apt. #, olc, Suita, Apt ¥, etc 6. FEI Number
([ Applied For
City & Slate City & Stato 58-1897681 [ Not Applicablo
7. Certificate of Status Desired D $8.76 Additional
Zip Country 7ip Counlry fee Regquired
8. Make check payable to: Dapt. of Slale (Sea reverse side for fee information)
9, Namae and Address of Current Reglstered Agent 1 0_ If changed, new Registered Agent/Office
MNama
G T CORPORATION SYSTW Street Address (P.0. Box Number |s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Sulte. Aol #. etc.
Cily FL Zip Code

40a. Pursuant to the pravisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized of registerad under the laws of the State of Florida, submils this slalement
for the purpose of changing Its registered oflice or regisierad agen, or bolh, in the Stale of Florida. Such change was authorized by its general partner(s). | haraby accept the appoiniment ol registared
agent. | am familiar with, and accept the obligalions of section 620 192, Fiorids Statutes.

SIGMATURE (Registered Agent Accepting Appaintment) _ DATE

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

Address of Each Genoral Partner Regigtration/

11, Namets) of General Parlnex(s) 118, 1, o7 Use Post Oftice Box bumpers; | 11Ds Cily. Stata & Zip Cade 11C. pocumen Nurnber
KELLETT, STILES A., JR. 200 GALLERIA PKWY, #1 ATLANTA GA
KELLETT, SAMUEL B. 200 GALLERIA PKWY, #1 ATLANTA GA
SOoo0D241 O s-—-—I3
~U1/23/38--01031 -0

sk ] SEL 25 w156, 20

\

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

12, 1dohereby certily that ihe information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Soclion 119 07(3)(k), Florida Statutes. | release the Division of
Corporationg from any liabilily of non-compliance with Seclion 119.07(3}(k) in the event that the information supplied is deemed exempt from public access. i furthet certify thal the infarmation ind cated on
this annual report is true end accurete and thal my signature shall have the same legal effects as it made under oath. | furthar cerlify that | am a General Pariner of the limitad partnership, recewer or truslee

ampowered 1o executs 1hi y phaplar 620, Florida Statules
© 57
____ bate &:O‘ )/ 7

770/956-7970

Stiles A. Kellett, Jr.

SIGNATURE ..

Typed or Printed Name 0! Ganeral Parner Signing Form _

__. Daytime Tetephone Numbsr

CR2E003 (6/97)



