: : : LE > .
FILE ON OR BEFORE APRIL 9, 1997 TO AVOIIJ?! VOCATION

AND isnnEEﬂALﬁEEE

L. FILED
]M'TED PAHTNERSHIP FLORIDA DEPARTMENT OF STATE SE RE
ARNUAL REPORT ooy ot e OIVISION Eﬁ“c"o&ﬁéa’fﬂ%ws
1997 DIVISION OF CORPORATIONS

STHAY -6 PH 3: 09

1.

Namg of Limited Parinership

DOCUMENT #
6574

VICTORIA MARTIN NURSING HOME LTD.

AR SO A
sl [57

Mailing Address Principal Offics Addrass 3. pate Folﬁ'\ed or Hag‘s ered Capnal gnor::g%nons ne
P.0. BOX 3318 P. BOX 3318 06/15/1088 $125.375.00
370
TAMPA FL 33601 TAMPA FL 33601 B8, pate of Caet Fopor
01/03/19% Cp———
. - . 4. state or Country of Formation 1o date: ors NFLORIGA
P33 ¥élEfer Sound Dr, 2. PospaOlicodaiiess | RONOOO2 1 BS280—~2
Suite, Apt. #, elc, Suite, Apt. #, etc. . FEINumbe .
Suite 360 6 DR0! 2 Applied For
City & State City & State Not Applicable
Clearwater, FL 34622 7. Certiicate of Status Desired Q $8.76 Additionat
Zip Country Zip Country Fee Required
USA B. Make check payable to: Dept, of Stale (Ses reverse skie for lee Information)
L__ 9, Mame and Address of Current Risgistered Agent 10, M changed, now Registersd AgentiOitice
BELL, ROBERT W e A.R. Neal, Esq.
3800 OAK MANOR LANE Streat Address {P.0. Box Number 16 Not Acceptabis)
BLDG 3 i
1£% 3o
LARGO FL 34644 o ——
Clearwater, FL | 34622

| am familiar with, &nd accept the ohhgailnns of sectlun £20.192, Flerida Stat

SIGNATURE (Registered Agent Accepting Appointment)

108a. Pursuantto the provisions of seclions 620.1051 and 620.182, Florida Stalutes, the abave-named kimited partnership organized of reglstersd under the lawa of the State of Florlda, submils this statement for
the purpose of changing s registerad offica or reglatersd agent, or bath, in the State of Fiorida. Such change was authorized by Hs general pariner(s). | hereby accept the appolnmm of regisiered mgant,

7 Yo

A dg/J

A GENERAL PARTNER THAT |s A conponAﬂON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1.

Narne(s} ol General Partner(s}

EQUITY GENERAL PARTNER, INC.

11a. Address of Each Genera) Pariner
{Do NOT Uso Post Oflice Box Numbers)

3600 OAK MANOR LANE,

AEINSTATEMENT 1L

Repisiration/
11c. Docurnent Number

11b.

City, Siale & Zip Code

LARGO FL 1782

e

Note: General partnersMAY NOT be changed on this form;

an amendment must be filed to change a general partner.

12,

empowered ko execule this report as mqumﬁﬁwapmr , Florida Statutes.

SIGNATURE . d-'

| 8o hereby cartify thal the information suppliag with this filing s voluntarily fumished and does not qualify for the exemplion stated In Section 118.07{3){k), Florida Swatules. | release the Division o
Corporalions Irom &ny kabhlity of non-compliance with Saction 118.07(3)(K} In the avent ihat the information supplied Is deemed exempt from public access. | further certity that the Information indicated on 1his
annual repar! is true and accurate and ihat my signature shall have the same legal effects 8s If made undér oalh. | lunhar certily that | am a General Pariner of the limited parinarship, receiver or irustee

| Typod of Printed Namo of Genaral Partner Signing Form Lﬂ ' f" GWKJ___‘?fM) oV

CRZEDCO3 (11796

._ Daytime Telephone Number .(ELS)_&?-?’_‘:AZZ_?___

574 A X, Nﬁw’

! 0002681



" , -
THE SNITER STATES I ‘ 2 | ;‘* lE’ 5
Fy BIVISION OF CORPORMIION

<
oo,
S TR
ACCOUNT NO. : 072100000032 = A
' - Sy
REFERENCE ; 355598 85036A Pt
ol - OI’."-‘

AUTHORIZATION :

("‘ o>

=

ps Bk 3

COST LIMIT : § 1041.25 ﬂ o %
- A

[T

ORDER DATE : May 6, 1997

EICE

ORDER TIME : 10:30 AM
ORDER NO. : 355598-050

CUSTOMER NO: 85036A QOINNo2 1 BER280—-—2

CUSTOMER: Norma Mcgrath, Legal Assistant
Jacobs Forlizzo & Neal, P.a.
Suite 300

13577 Feather Sound Drive
Clearwater, FL 1314622

-----------------------------------------------------------------

NAME: VICTORIA MARTIN NURSING HOME,
LTD.

£X ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY -

XX PLAIN STAMPED COPY 5
CERTIFICATE OF GOOD STANDING Q 7 7

CONTACT PERSON: Karen B. Rozar n K

EXAMINER’S INITIALS:



