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

T S

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE W
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

F
SULnEYN
raf\r --Fnl.‘ (.r

ST

2l

-

1 «  Name of Limiled Partnership

1a.A2588 UMENT #

POLK HEALTHCARE, L.P. (LTD.)

IO

ED
Y OF STATE
CLH' GHATIONS

I S E

NIRTRRN

Mailng Address
200 GALLERIA PARKWAY
SUITE 1800
ATLANTA GA 3339

3. Date Formed or Registered

10/08/1987

Principa’ {Mfice Address

200 GALLERIA PARKWAY
SUITE 1500

ATLANTA GA X339

58 Cagrt

-l Contrbuhions a3
Shost o recond

$200.00

3a. bt of La-s-l-l;;;;-)rl
03/04/1996

2. Maiing Address

2a. Frincipal Office Address

4. st o Country of Farrmation

GA

Suite, Apl #. etc

b At of Capaital
C(m\nhuhw\; ir FLORIIA
1 dab

Suite, Apt. #, efc

S %gigsers

u Apphed For
Not Applicable

City & State Cily & State .. L
e 7. Cedtitcare of Status Desred u $8.,75 Addional
2p Country Zip Counlry Feo Required
B. Wake check payadle to De—,.ﬂ c.l ran (S revarse side for fea mh_.-
— — s e
9. Name and Address of Current Registered Agent 1 0 It changod. new Hegistered Agant/Ofhee
C T CORPORATION SYSTEM Hame
1200 s P‘NE ‘SLAND ROAD Strect Address (P.O Box Humber Is Nol Ac ceptable) - T )
Suite, Apl # elc o B T
Cily FL Zipr Code °
10a. Fursuaitio the provisions of sectons 620 1051 and 620 192 Fiarida Skatules, the above named b ted partnersh prorganized o regestared uader the lxas ol e S O Flundla. submabs this statemiont

SIGNATURE (Registered Ageat Acceptng Appointmient} _

tor the purpose ol changing its registered ollice or regatered agent o bath, in the Stale ol Floida Such change was adtnar zed by ds general partner(s) Thercty acceplt Uie appairicnl af regestered
agent | am familiar with, a1d accept the obl gat ons of section 620 192, Fiorida Stawes

DATE |

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

ach

11. Namets) of General Parluer(s) 11a. (Doﬁgﬁe?}se S R R mbers) | 11b. ) Cty. State & Zip Code )
KELLETT, STILES A., JR. 200 GALLERIA PKWY, #1 ATLANTA GA
K‘ELLETT. SAMUAL B. 200 GALLERIA PKWY, #1 ATLANTA GA

-1071 F-.-’ 3

slratian/

wuniber

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

12.

this annual report is true and accurate and that my s:g
empowerad o execule Thig repe

SIGNATURE -

Typad ar Printed Name of General Partner Sigring Form

1 do hereby certify that the infarmation supplied with ts ing is valuntanly furmished and does not qualify lor he exempt on stated o Sechor 1 19 0735k} Flonda Stalates
Corporations fram any liabilily of non-comphance with Section 113 G7(3)¢) in the event that the infamiation supphed is geermed exompl Fom public accass i furthes centily that e infonnation ndscated on
re shall have the same lega’ effects as if mace under eath. | furthe: certity that | am a General Partner of the Inited partnership, receiver o7 rustec

624 Flonda Statutes

DATE |

Daytin'e Te ¢phone Munibe:

I reeage the Division of

CR2EQC3 (6/95)




