FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND Q__QQ PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Santira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnacship

1a.  DOCUMENT #
A25291

POLK HEALTHCARE, L.P. {LTD.)

ARY OF STATE
DIVIETAN 1 [n 7P ATIONS

IR C AR

Maliling Addrass

Principal Cffice Addrass

3. Date Formed or Reglstared

5a. capital Contributions as
Shewn on record.

200 GALLERIA PARKWAY 200 GALLERIA PARKWAY 10/08/1987 200.00
SUITE 1800 SUITE 1800 3a. Date of Last Report $ °
ATLANTA GA 30339 ATLANTA GA 30339
5h.
01/05/1998 B oo
. _ 4. state or Cauntry of Formation to dal
2. Mailing Address 2a. Principal Offics Address
Suit t, #, ete. Suite, Apt. #, et o GA
uite, Apt. #, e uite, Apl. #, ets. 6. FEI Number [ Applied For
Cliy & State City & Swta 58-1885213 | Not Applcable
7. Certificata of Status Desired l:l $8.75 Additional
Zip Country Zip Country T Faa Raquired
Make ch yabl Dept. of State (See raverse side for fee information)
j N ﬁp‘? ¥ j-:r;'-h.)
9_ Name and Add; of Currant Ragl: 1 Agent 1 u [f changed, new Registered Agent/Office
Name

C T CORPORAT'ON SYSTEM Street Addrass (P.O. Box Number Is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 Sulls, Aot otc

City Zip Code

FL

SIGNATURE (Ragisterad Agent Accepting Appointment)

10a. Pursuantto the provisions of sections 620.1051 and 820,192, Florida Statites, the above-namad I]mﬁed par:nership organized or registared under the laws of the State of Florida, submils this statarent
for the purpase of changing its registered offica of reglisterad ageat, or both, In the State of Florida, Such changa was autherized by its genoral partner{s). | hereby accept the appeintment of registered
agent. | am familiar with, and accapt the obligations of section £20.192, Florida Statutes.

DATE _

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

11.  Name(s)of General Partnei(s) 11a. (Doﬁg$agfpﬁ?oﬁgaﬂféﬂg:m 11b. City, Stats & Zip Code 11C. Dot er
KELLETT, STILES A, JR. 200 GALLERIA PKWY, #1 ATLANTA GA
KELLETT, SAMUAL B. 200 GALLERIA PKWY, #1 ATLANTA GA
SO 2 s i e — o
~12¢01 788 —010ve—-022
wken] 4125 sseeldl, 25

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

12. !dohemby certify that the information suppfiad with this filing is valuntacily fumished and does not qualify-f?r tha exemption stated iﬁ Section 119.07(3)(k), Florida Statutes. | release the Division of
Carporations from any Eability of nan-compliance with Section 119.07(3)(k) In tha event that tha infonmation supplled Is deamed exempt from public access, | further cerdify that the information indicated on
shis anndal report s true and accurate and that my signature shall have the same lagal eflects as if made under oath, [ furlher certify that | am a General Partnar of the limited partnerstip, recelver or trustee

empowered io axecute this re) as required byrchaptar 620, Florida Statutes,
SIGNATURE M

DATEM\/'/ 7 /

Typed or Printed Mame of Genaral Partner Signing Fo4_$ﬁlg§ Q 1 Kﬂ. l (d4’ :r/ w

Layline Telaphone Number

0 - 4563856

CR2E003 (6/98)



