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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

).l

JHH;H

1 « Nama of Limhed Partnership

EUNCOAST NURSING HOME LTD.

1a.  DOCUMENT #
A26511

0%

TILED
CIMEB -2 AN @

32

oo
It\'\l LJ. ‘)i,";i

ASSEE, FLORICA

TGRSR N R

Mailing Addrass

13577 FEATHER SOUND DRIVE. SUNTE 300
CLEARWATER FL 34622

Princspal Oflice Addross

P.O. BOX 3316
TAMPA FL 33601

3, Date Formed or Registerad

06/02/1988

3a. pate of Last Report

88, Capital Contributions as
Shown on record

$420,525.00

05/06/1997

Sb Amount ol Capital
Contributions in FLORIDA

4. state or Country of Formation to date:
2. Mailing Addres 2a. Principal Office Address
| {(arp La¥e Fogest O i
Syite, Apt. ¢, etc. Suite, Apt. #, etc, 6. FEI Number
o\ 200 O Appied For
6 City & Statg 59'289(”55 Not Applicable
G ‘ < 7. Coniticate of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
%33.8 B. Make check payable ko: Dept. of State (Ses reverse alde lor fea information)
©. Name and Address of Current Roglstersd Agsnt 0. Ifchanges, new Regisiered Agant/Office
Name

NEAL, A R ESQ.
13577 FEATHER SOUND DRIVE, SUITE 300
CLEARWATER FL 34622

Street Address (P.O. Box Number@'}[‘:}ﬁb'ﬂ — AT
32/ 110 *"-'I'+———ﬂ1] 125111

Suite, Apt. #, etc.

L2 2 Tk

HAREDZG,

City

2ip Coda

FL

SIGNATURE {Regisiered Agent Accepting Appointment) _

108_ Pursuant i the provisions ol saclions 620 1051 and 620 192 Fiorida Statutes, the above-namead limited partnership organized of regislered under the laws of The State of Florida, submits This statemeant
for the purpose of changing its registerad offico o ragistered agenl, o bolh, in the State of Florida Such change was aulhorized by ils general partner(s). | hereby accep! the appaintmant of registarod

agent 1 am familar with, and accep! the obligations ol seclion 620 192, Fiorida Stalulas.

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHERK BUSINESS ENTITYV
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of General Partnar(s) 11a. (Do'wg?ass:rp?;fgﬁggeég;r::?&%;rs) $+1b. City, State & Zip Code 11c. Dosu?g;sr:;?gggber
EQUITY GEN. PARTNER,INC. 3800 OAK MANOR LANE, LARGO FL 346844 Jo1782

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

12

| do heteby certify that the infor
Corporations from any liabitity
thig annual report is tr

non-compliance wr

lion supplied wilh this liling is voluntarily furnishad and does nol qualily for the exemplion stated in Section 118.07(3)k}, Flarida Statutes. | release the Drvisson of
Seclion 118.07(3)k) in the evenl that the information supplied is deemed axampl from public access. | further certify thal the inlormaton ind.cated on
:ourate and thal my Sigriiturephall have 1he same lpgal efteclts as il made undar oath. | further cerlify That | am a General Parlner of the Iimited parlnership, receivar of trusleo

DATE _

Davtime Talephona Number

CR2E003 (6/97)



