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
Secratary of State
DIVISION OF CORPCRATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A25291

POLK HEALTHCARE, L.P. (LTD.)

(AR

()OI/ZO

Mailing Address

200 GALLERIA PARKWAY
SUITE 1800
ATLANTA GA 30339

#rincipal Otlice Address

200 GALLERIA PARKWAY
SUITE 1600
ATLANTA GA 30339

3. Date Mrmed or Registerad

10/08/1987

58, capital Contributions as
Shown en record.

3a. bae ol Last Report

10/11/1996

$200.00

5b. Amountof Capital
Contributions in FLORIDA

5 3 4, state or Country of Formation to date:
. Malling Address . Principal Office Address
Sulte, Apt. ¥, efc. Suite, Apt. 4, ete. 6. Fel Number 0
Applied For
City & State Ciy & Siate 56-1886213 Not Applicable
7. Certificate of Status Desited D $8.75 acditional
Zip Country Zip Country Fee Required
B. Maka check payable 10: Dept. of Stala (See reverse side for fee information)
©. Nams and Address of Current Reglstered Agent 10. i changed, now Ragisterad AgentiOflice
tName
c T CORPOM'HON SYS Street Address (P.O. Box Number Is Not Acceptable}
f X NuUmbper
1200 5. PINE (SLAND ROAD
PLANTATION FL 33324 S, AP A, oic
City FL ' Zip Code

SIGNATURE (Aegistered Agent Accepling Appointment}

_ DATE

10a, Pursuant o the provisions of sactions 620 1051 and 620.192, Florida Stalulos, the aboye-named bmited parlnership organized o registered under the laws ol the State of Florida, submits this stalemenl
{or the purpose of chanping fta registered offiza or registerad agent, or both. in the State of Flarida, Such change was authorized by its genaral partner(s). | hereby acceapt the appointment of registerad
agent. | am familiar with, and sccepl the obligations of sectian 620,182, Florida Statutes

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

Address of Each General Partnar

Ragistralion/

7
|

11. Name(s) ol General Partner(s) 11a. {La NOT Use Post Ollice Box Nurmbors) 11b. Gy, Srate & Zip Code 11c. Documnent Number
KELLETT, STILES A, JR. 200 GALLERIA PKWY, #1 ATLANTA GA
KELLETT, SAMUAL B. 200 GALLERIA PKWY, #1 ATLANTA GA
20000241 D652 —
~01/23/43~-01081--003
BRI DEL 25 eekw]15E, 25

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

i2.

Typad o Printed Name of General Partner Signing Form _

Stiles A. Kellett, Jr.

Daytime Telephone Number __ _

| da hereby cartity that the information supplied with this feing is voluntarity furnished and doas not quality for the exemplion stated in Seclion 119.07(3)(k). Florida Statutes. | release the Divisian of
Corporations from any hability of non-compliance wilh Section 119.07{3)(k) in the event thal the inlormation supplied is deemed exempt fram public access. | furthar cerlify that the information indicated on
this annual reporl is true and accurate and that my signalure shalt have the same lagal effects as if made under oath. | furlher certify that | am a General Pariner ol the Nmited parinership, raceiver or irustee

empowered lo exocute ""ij r 620, Florida Siatutes.
SIGNATURE . lod - -

DATE &0 }0_,7 7

770/956-7970

CR2E003 (6/97)



