_FILEONOR BEFORE APRIL 9, 1997 TO A\FOID HEVDGATION
v AND $500 EE.N&LII

FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE CRETARY OF STATE
ANNUAL REPORT Sandra Mortham awslgmu OF CORPORATIONS

Secretary of State

1997 s DIVISION OF CORPORATIONS 97 H AY -6 PH 8 0 0
1. Name of Limited Partnarship 1a. DOCUM ENT m

A26511
SUNCORST NURSING HOME LTD 1
Nk | nr 5] (17

Malling Address Principal Otfice Address AN 3. Dats Fomnsd of Registarsa 5a. gﬁoj,’,{ Contributions as
F.0. BOX 3018 P.O. BOX 3018 06/02/1968 $420,525.00
] y
TAMPA FL 33601 TAMPA FL 33801 32, Doto of Les Report
' 0110371696 Sb. Baibitons I FLORIOA
- 4, Stmem W " e e
2. Mailing Address 2a. Piincipal Office Address e L YR 1 EEn0 k3
13577 Featherxr Sound Dr.
Suite, Apt. #, etc. Bulte, Ap\. ¥, etc. B. FEINumber
Suite 300 50-2800055 (J Appiied For
City & State City & State [ Not Applicable
Clearwater, FL 34622 7. Certitcate of Status Desired 0]  $8.78 Auora
Zip Country Zip Country Feo Requlred
USA B. Make chack payable to: Dapt. of Btate (See reverse side for fee Infarmation)
Q. Name and Address of Current Reglaisred Agent 10. 1tchanged, new Registered Agent/Offica
BELL, ROBERT W SR. M™  A. R. Neal, Esq.
F.0. Box Numbs Is N olab)
3600 OAK MANOR LANE 5899 Beather Sound Drive
BLD 9 Suite 30
LARGO FL 34644 uite .
earvater FL 55822

108, Pursuant to the provisions ol sections 620.1051 end 620.192, Florida Statutes, the above-namad limited partnership organized o reglstered under the laws of the State of Florkda, submits this statement for
the purpose of changing its registerad oMce or registered apenl, or both, in the State of Florida. Such ghange was authorized by Its general parineris). | hareby accepl the appointment of raglatared agent.

| am familiar with, and accept 1he obligations of section £20.192, Florida Statuta)
SIGNATURE (Reqistered Agent Accepling Appointrant} @ Z{,,,__ j DATE ‘M—Z———

A GENERAL PARTNER THAT IS A CORPOHA‘I’ION LIMITED PARTNERSHIP OR OTHER/‘BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narna(s) of Ganaral Parnar(s) 11a, (Dofg?' ﬁs,: ;;“mg:;ﬂmm 11b. Clty, State & Zip Code 11¢. Do;?::;aramber
EQUITY GEN. PARTNERINC. 3600 OAK MANOR LANE, LARGO FL 34644 91782

REINSTATEMENT 1
I

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

12, 1 dohereby cetiify thal the information uppliad with 1his filing is voluntarlly furnished and does not qualify for the exemplion staled in Bection 119.07{3)(k), Fiorida Blatutes. | release the Division of
Corporations from any liabllity of non-compliance with Section 119.07¢{3)(k) in the event tha! the Information supplied is deemed sxempt from public acoses. | lurther cenity that the inkrmalien Indicated on this
annual report is true and accurate and that my signature shall have the same lagal affects as If madas under calh. | furlher cerdify that | am a General Partner of the limited paninarship, recelver or (rusiee

empowered 10 execule this repor as requiged by chapter £20, FloridhStatutes.
SIGNATURE . ﬁ Jﬁ onre 6'/ 5741

L Typed or Printed Name of General Partnar Signing Furm£, [7Y) f‘j GMW‘IJ P‘U I&;LL » ... Daytima Telaphone Number _(g_/_z)_\fl_:_/_?z 7__“,

i AR Nea 0002004

CRZEC03 (11/96)
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CE\\JY"D © 'é:{»n
YA DRF\“G“ éf. T:»r:lm
coMPANT EGGR? \ -'\3&,?;
ACCOUNT NO. , ..=.;j7q;oﬁb%3 2 o o
-3 ph
REFERENCE : | 3 850 * ouv
fagpges 12, gs036n % 25
7/ 2 2@
AUTHORIZATION g z—;f“
[T
COST LIMIT : § 1041.25
ORDER DATE : May 6, 1997
ORDER TIME : 10:27 AM
ORDER NO. 355598-030 o A -
RS SRV GDE’_IEE‘S- B haiant 2
CUSTOMER NO: 85036A e 0O00L:
CUSTOMER: Norma Mcgrath, Legal Assistant
Jacobs Forlizzo & Neal, P.a,. =1
Suite 300 © A
13577 Feather Sound Drive x B
Clearwater, FL 34622 é *=m
(9]
& 0%
cf‘
ANNUAL REPORT FILING o 22°
= Sen
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o =4
o B
s
NAME : SUNCOAST NURSING HOME LTD.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

- CERTIFIED COPY
XXX  PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

Karen B. Rozar /ﬂ /?7
EXAMINER’S INITIALS: Z E

CONTACT PERSON:



