FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FLL
Sandra B. Mortham g FORETARY 0
ANNUAL REPORT Socretary of Sato BIVISION OF \CURPORATIBHS
1999 DIVISION OF CORPORATIONS
98 SEP 15 PMI2: 25
1. Nama of Limited Partnership 1a. DOCUMENT #
A25374
MARION HOUSE CARE CENTER LIMITED PARTNERSHP (TR
Matling Addross Principal Office Address 3. Date Formed or Registered 5a. ch.g\hfr\l ‘?"U:l;rclglr)élons as
1114 WYNWOOD AVENUE 3300 E. SILVER SPRINGS BLVDS. 10/26/1887
CHERRY HILL NJ 00002 OCALA FL 34470 3. Date of Last Report $98.900-00
0otei 1997 b aer s 02l onon
4. siate or Cou ‘ormation to date: ere
2. Mailing Address 2a. Principal Office Address :C or Goumley ofFema )
Suite, Apt. #, elc, Sulte, Apt. #, etc. 6. FEINumber D Applied For
City & Siats City & State 222860653 L Not Appiicaia
7. Gerificats of Status Desired D $8.75 Additiona!
Zip Country Zip Country Fea Roguired
_E: Make chack payable to: Depl. of State {See reverse side for tee Information)
9. Nams and Address of Current Reglstered Agent 1 0_ W changed, new Reglsierad AgentOffice
HName
t{EgONQRD OSH'NDTLYE' ;'El.\ﬁ CH BLVD SU|TE A Straat Address {P.0. Box Number |8 Not Acceplable)
HALLANDALE FL 33009-4432 S, At ¥.oc

Zip Code

City F

108. Furguant fo the provisions of sactions 5201051 and 620.192, Fiorida Statutes, the above-named limited partnership arganized of reglistered under the laws of the State of Florida, submits this statement
for the purpose of changlng its reglatered office or reglstered apent, or both, in the State of Florlda. Buch changa was autharized by its general partner(s). | hereby accept the appointment of registered
agant. | gm familiar with, and accepl the obligalions of sacllon 620.192, Florida Btatutes.

SIGNATURE {Ragistered Agent Acoepting Appoiniment) DATE

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

1. Name(s) of General Parinar(s) 11a. (Do?ldg;a:;n:' Pi:?‘o:?::aéglxprfﬂzm) 11b. City, Btate & Zip Code 11¢. Docrtlmsr:{uhllisxber
POOODEEl LS o
LAZOWITZ, STEPHEN 1114 WYNWOOD AVE. CHERRY HIL N D13/ ggauw TsE--01F
ARSIEL 25 BRSO, 25

oA

CRZE003 (8/98)

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

12 | do hereby certify that the information supplied wittyfhis Pling Is votuntarlly furnished and does not qualify for the exemplion siated in Section 118.07(3)(k}, Florlda Statules, | release the Division of
Corporations from any liability of non-compliance yith $ction 119.07(3){K) in the event that the Information supplied |s deemed exempt from public acoess. | furlher certify that the [nforrmation indicated on
this annual report is true and accurate and that y g soatefiacts as i made under oath. | further certify that | am a General Partner of the limited partharshlp, recelver or trustee

empowered {0 execute this repo
DATE 9)/0 /57 f’

SIGNATURE iy i —
Typed or Printed Numeo!Gen@rSiqnm Form /S“/ {//St/ Q’ZO,,//':/ Daytime Telephone N




