STAPLE CHECK HERE

-

FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT Jan 17,2007 08:00 AM

Due By May 1, 2007
DOCUMENT #A25374 Secretary of State

1. Enlity Name
MARION HOUSE CARE CENTER LIMITED PARTNERSH!IP

Principal Place of Business Mailing Address
3930 E. SILVER SPRINGS BLVDS. 1114 WYNWOOD AVENUE
OCALA, FL 34470 CHERRY HILL, NJ 08002
01042007 No Chg-LP CR2E003 (12/06}
DO NOT WRITE IN THIS SPACE & Fermoe AepledFor
22-2860653 Not Applicable

o $8.75 additional

5. Cartificata of Status Desired Fes Required

6. Name and Address of Current Registored Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. Tha above named entily subrmils this statamant for the purpose of changing ils regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sigrature. typed or prnted nams of regisiersd agent and ttie if appicabie DATE
LOARRNSEaTET
FILE NOW!I! FEE IS $500.00 s SR E T T e -
Aftor May 1, 2007, Fee will be $900.00 D1/18/07-R0029-020 500, 0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendmant must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME MHCC, INC.

SIREETADDRESS | 1114 WYNWOOD AVE.
CIrY-81-21P CHERRY HILL, NJ 08002

DOCUBSENT #
NAME

SIREE] ADORESS
CITY-$T-7IP

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-51-Z2IP

DOCUMENT # IN TH IS S PAC E

NAME
STREET ADDRESS
Ciry-S1-21p

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
cny-§1-2p

ith this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certity that the information
ghat my signature shalfbve the same lagal effect as if made under eath; that | am a Genaral Partnar of the limitad partnership

el by Chapter 820, Florida Stautes
/ % Fd /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Cayiime Phons #

14. | hereby certify that the information supplieg.a
indicated on this report is true and ai a
cr the raceiver or trustee empowgset

@Cuts this report as




