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2ND NOTIGE: 60 DAYS NOTICE OF INTENT TO REVOKE |
THIS LIMITED PARTNERSHIP WILL BE REVOKED IF REPORT IS NOT FILED BY APRIL 12, 1995 @

LiaTED QARTN’ERSHW -
ANNUAL REPORT

FLORIDA UEP&RTM'E.NT OF STATE
Sandra B. Mortham F g § ﬁ m

DIVISION OF CORPORATIONS

Setretary of State
<2 7 n°p -2 i1
1. Name of Limited Partnership 1a. DOCU MENT # FL o oy {‘ ’ Sh
A25806 AL AH!{ ‘S“SE:} F1. r)Tfe 17[53
LARGQ ACLF, LTD. DO NOT WRITE IN THIS SPACE

& 2 New Mallng Address, Il Applicable

Suile, Apl. ¥, glc.

Mailing Address Principal Office Address
750 STARKEY RD. #10! 750 STARKEY RD. #101 City, State & 2p
LARGO FL 34641 LARGOD FL 34641

2a. Mew Principal Oflice Address, if Applicable

Suite, Apt. #, elc.
If above addresses are incorrect in any way, ling through the incorec information and enler corract address in Block 2 andfor 2a.

-§_ Date Rogisterad to Do Business In FLORIDA 35. Dato ol Las| Figport 4. Stae or Country of Formation City, State & Zip
01/19/1988 07/01/1994 FL
5a. E:%"ei:)lo(?gmrlbmlms as Shown 5b. 'é{"@ﬂ?.':i'.%“é’;ﬁ' Contributions ir. 6. FE)Number Apslied For 7 $8.75 Additional Fee

required

5850.00000 é(é /’OOO 59-2844100 Mot Applicabla . for a Certificate of Stalus

8. THE BASIC ANNUAL REPORT FILING FEE 1S FIGURED AT THE RATE OF $7.00 PER THOUSAND ON THE ACTUAL CAPITAL CONTRIBUTION PLUS |
A SUPPLEMENTAL FEE OF $138.75 PURSUANT TO 5.607.193, FLORIDA STATUTES. THE FEES SHALL BE NO LESS THAN $181.25 ($52.50 + $138.75)

AND NO MORE THAN $576.25 ($437.50 + $13B.75). For questions concerning fees, please call (904) 487-6056. oL I
_#* Piease submit your 1995 annual report with a check payable to the Depariment of State in U.S. funds through a U.$. bank. W ERLJ‘V[Q, Y y
; B 9, Name and Addteas of Curreni Registersd Agent 10. 1lchanges, now registered agent/efiice / O{’[i
+ MOSES, MICHAEL J I Narna

m STARKEY RD Street Addrass (P.O. Box Number Is Not Acceptabla) 3
SUITE 101 " LINLAVN
LARGO FL 34841

Suite, Apt. #, eto.

City Zip Code
FL|

regate Garo Concapts, Ing.
' &IBNATUHE (Registared Agent Accapting Apponiment) _ > A0 AGLE e DATE J / 35 .

103, Pursuant to the provisions of seclions 620.1051 and 620,192, Fiorida Statutes, the ghovo- ni I|mnad partnership organized or registerad under the laws ol tha State of Fioriga, submits this slalsment
for the purpose of changing its regisiored ofiice or registered agenl, or both, in thy ch change was aulhorized by its general pariner{s). | haereby accep the appoiniment of regisiered
agenl. | am familiar with, and accepl the obligations ol section 620,192, Florida St Poesident

A GENERAL PARTNER THMPORAWM@EWARTNERSHIP OH OTHER BUéINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Names ol Genoral Patoar(s) 118, (0oNOT Les pow Oitce e stumetsy | 110 Gily and Stato 112, pocunon: Nomber
CONGREGATE CARE CONCEPTS 750 STARKEY RD. LARGO FL Jo1884
[ - .
OO0 l.:: 3 i e
_ T2 07—l
' ihH*’,rF 32 SR

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

1 2_ 1 do hersby cerlify that the information supphod with this bling is voluntarily furnished end does nol quality for Ihe exemption slaled In Section 119.07(3){k), Florida Slalules. | release the Division of
Corporaliohs from any liability of non-compliance with Saction 119.07{3)(k) in the event that the information Scﬁol ed | lﬁﬁﬁgﬁwemm from public access. | furlher certily that 1he information indicated on
this annual! report is true and accutate and thal my signature shall have the same legal effects as if made un eftify thal | am a General Partner of the limited pastnership. receiver or kustes
empowared to sxecule this reporl as required by chapler 620, Florida Stalules.

mmmw e

IBIGNATURE _—"__ S — . wamnsﬂfﬂﬂ'llmw DATE _

—Latgoh
of Lago
dhl TM HMWGM n"'Taeleﬂhcma Numbaor y/\g ﬁ? 053 2_

Tvped or Printed Name of Genaral r Sianing Form

CR2E003 (11/94)
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

September 25, 1996

Michael J. Moses I
LARGO A.CLF, LTD.
750 Starkey Rd., #101
Largo, FL. 34641

SUBJECT: LARGO A.C.LF., LTD.
Reference: A25806

Dear Mr. Moses:

The purpose of this letter is to advise you that the above referenced limited partnership
failed to file a 1995 limited parinership annual report form with this office due lo a clenical
error on our parl. Therefore, we are enclosing a 1995 Limited Partnership Annual Report
form for the limited partnership to complete and return to this office with a check made
payable to the Florida Department of State for $576.23.

To avoid the revocation of its certificate of authority, it is imperative that the limited
partnership retum said report and check to the undersigned within the next 60 days. A
scif-addressed stamped envelope is enclosed for your convenience.

Should you have any questions concemning the filing of this report, please do not hesitate to
contact the undersigned. Your anticipated cooperation and understanding regarding this
matter are sincerely appreciated.

Sincerely,

.) Brenda L. Tadlock
Sr. Section Administrator
Registration Section
(904) 487-6911

/bl

Enclosures

Corporate Filings * IO. Box 6327 + Tallahassce, FL 32314
UCC Filings = P.O. Box 5588 e« Tallahassce, FL 32314



