.,

FILE ON OR BEFORE DECEMBER 31,1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limiled Partnacship

1a.

A26574

DOCUMENT #

VICTORIA MARTIN NURSING HOME LTD.

LED
OF STATE
o afrptmag IF STATE

OB DEC 22 PH W kel

Vg

I
HIIIIIHHHII!IIHIIIllllIIIHIII!IIIIHIIHIIIHlll!lllllllﬁl”lll

Mailing Address

Principal Office Address

3. Dats Formed or Registerad

5a. Capltal Contributions as
Shown on record.

6000 LAKE FORREST DRIVE. SUITE 200 P.0. BOX 3318 06/15/19¢8 $125,375.00
ATLANTA GA 30328 TAMPA FL 33601 34. Date of Last Report ke
0210211558 5h. Amaunt of Capital
Conlributions i FLORIDA
- - 4., state or County of Formation to date:
2. Mailing Address 23a. Principal Offica Addrass
— FlL
Suite, Apl. #, etc. Suite, Apt. #, etc.
ne PP e oe 6. FEi Numbar ] Applied For
City & State City & Stats 592892048 _ = Mot Applicable
) 7. Certificate of Status Desired | $8.75 acditional
Zip Country Zip Country ) Fes Required
8. Make chack payable to: Dept. of State (See revarse side for fee information)
Q. r;lams and Address of Current Registered Agent 10. c;angs'd. new Registared Agent/Office
Narne
NEAL' A R ESQ' Street Address (P.O. Box Number Is Not Acceptable)
13577 FEATHER SOUND DRIVE, SUITE 300
CLEARWATER FL 34622 Sulta, Apt. #, etc.

ity

T Zip Code

FL

d offics or regist

for the purposa of changlng its reg:

10a. Pursuantto the provisions of sactions 820.1051 and 620.192, Florida Statutas, the above-named Emitad partnership organized or registered under the laws of the State of Florida, submits this statement
d agent, or both, in tha State of Florida. Such change was authorized by its general partier(s). | hereby aceept the appeintment of registerad

agent. ] am familiar with, 2nd accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appointment) __

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

TR YT 1o g ornoomeirues | (1, ot ascom 116, _ooiutorone
EQUITY GENERAL PARTNER, INC. 3600 OAK MANOR LANE, LARGO FL J91782
SOOI 2T 2a0sHsS—7 .

-N1/13/°99—-01018--010 .. .
FAR¥5IH, 25 RS ER, 25

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

ampowared to executa this

SIGNATURE .
- .

7 2. | dohereby certify that the information suppiied with this filing iz voluntarily fumished and does not qualify for the examplion stated in Section 1t9.87(3)(k), Florida Statutes. I release the Division of
Corporations from any liability of non-complianca with Section $19.07{3)(k) in the event that ihe information supplied is deamad exempt from public accass. | further certify that the information Indicated on
this annual repert is true and accurate and that my signatura shall have the same legal affects as if made under cath. | further cerdify that | am a General Parinar of the limited partnership, receiver or trustes

rt as rpquired b};hv@dda Statutes.

DATE

wlaolox

K&Lhu’@(ér

Daylime Telepl;on:e Numbaer, L—\d-\ A 2% ! -TEJX)O

CR2E003 (8/98)

Typed or Printed Nama of General Partner Signing Farm




