2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
" MARION HOUSE CARE CENTER LIMITED PARTNERSHIP . E-_ D
Principal Place of Business Mailing Addrass .
01 JNIT M 957
3930 E. SILVER SPRINGS BLVDS. 1114 WYNWOOD AVENUE _
CHERRY HILL NJ 08002 o . - -
OCALA FL 34470 N SECRETARY OF STATE
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘286‘%53 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional
. p - Fee Requirad :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEONARD OSHINSKY' PA. Street Address (P.O. Box Number is Not Acceptable)
1150 E. HALLANDALE BEACH BLVD., SUITE A
HALLANDALE FL 33009-4432
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .o SR LT Ly
SIGNATURE i _
Signatura, fyped or printed name of registered agent and title it epplicable. (NOTE: Registered Agsni signalur_e‘mquired when ‘rsip:‘n.a_ting) T ‘ DATE, * -
9. Capital Contributions $98 900.00 { 18. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME LAZOVITZ, STEPHEN
streer aooress |1114 WYNWOOD AVE. S
ov-st-z¢ - [CHERRY HILL NJ
ODCUMENT #
STREET ADDRESS -
NAME SOnNOnasTEass——5
STREET ADDRESS CITY-ST.2P ~{11+: h.:f;ll 11045 __];] 17 j.-
CITY-8T-2IP **** Do r_'r'; **##r i . ’;HS
" DOCUMENT# - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S1-2IP
DOGUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
.DOCUMENT d STREET ADDRESS
=NAME
| STREET ADDRESS st
"":cmf-sr-zw “ST-zP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRES3 -
omy-ST-2P . “Si-ap
14. | hereby certify that the information supplied wy/ J€ tiling does not qualify for the exermnplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ghd JMat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershlp or
the receiver or trusiee empowered 10 execul 620, Florida Statut
n/{
SIGNATURE: 7 /
/ SIGNATURE INTED NAME OF SIGNING GENE] n‘mzn Dats Daytima Phene #

Capinn

CR2E0Q03 (11/00)



