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LIMITED PARTNERSHIP
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FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
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AND mnemmm

ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortham

Secretary of State m v,

DIVISION OF CORPORATIONS

1.

Name of Limiled Parinership

BAY TO BAY NURSING HOME LTD.

1a. DOCUMENT #

T
0? %RF’ORATI%NS
STHMAY -6 PM 3: 32

A27566 T

97

Al | DR 5]

Malling Address Principal Office Address ' " r[ 3 Date Formed or Reglstared s—a_ygﬁa‘.,‘,f&n"':‘o’mm' as
P.O. BOX 3318 PO. BOX 318 12/16/1988 $26,250.00
)
TAMPA FL 33601 TAMPA FL 33801 38, Daro of Last Report
01’03’19% 6b. emoggl of Capital
4. state or Country of Formation “og;'l?:wma " FLORIDA
&Swm%}\ddrgﬁer Sound Drive 24. Principal Oftice Address b FLE. l-]Dr:]n? 4| E;Bd%?w—-“lfﬁ
Suite, Apl. #, slc. Suite, Apt. #, elc.
Suite 300 6. Fg;i;ab;raw 2 Applied For
City & Stale City & State () Not Applicable
Clearwater, FL 34622 7. Ceniticate of Status Desired D $8.75 Additional
Zp Country Zip Couintry Fee Required
USA 8. Make check payable to: Dept, of State (See reverse side for lee Information)
. Name and Address of Currant Registersd Agent 10, 1 changed, naw Registerad AgentiOtiice
BELL, ROBERT W SR. “%.R. Neal, Esq.
3600 (;“‘ MANOR LANE YT e At h ey B B tve
Bt-m Bultg, #, o,
LARGO FL 34844 c_.:mte 300 S
Clearwater FL | 34822

1048, Pursuant 1o the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-named iimited partnanship organizad or registared under the laws of the Biate of Florlda, submits this statement for
the purpose of changing its registered office or reglstered ageni, of both, in the State of Florida. Such echange was authorized by Its general pafiner(s). | hereby accept thé appalntment of reqistered agent.

| am tamiliar with, and accept the oblipatens of section 620.192, Florkla Sialutes.
SIGNATURE (Registered Agent Accepting hopointmen) _ % m % DATE _\EM 9 l__,,,.__

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

11, Name(s) of Gengral Partner(s) 11a. _‘Do?fg;-e ;‘: P?;?ho?ﬁzsl[g:l:::‘rgerg)_ 11b. City, State & Zip Code 1fc. m&",ﬁfﬁ:‘,ﬂﬁmw
EQUITY GENERAL PARTNERS, INC 3600 OAK MANOR LANE, LARGO FL 34644 491782

REINSTATEMENT | 497

H;Q

CR2E003 (11/96)

HNote: General parthers MAY NOT be changed on thls form; an amendment Wsd to change a general partner,

1 2_ 1 8o hereby certify that the intormation supplied with thig filing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k), Florkda Statutes. | release the Divislon of
Corporalions from any lability of non-compliance with Section 118.07(3)(k) In the event that the intormatlon supplied s deemed #xempt from pubiic access. | furtner certify that the information indicated on this
annual reporl is Irue and accyrate and that my signature shall have the same lagal effects as i made under osih. L further certity that | am a General Pariner of the fimited parinership, recelver or frustes
empawered 10 axeculs this report as required by chapter 620, Floride Statutes.

SIGNATURE . ﬂ 7( 2// 60.1 oate -5'/ s/%7
Typecim Printed Namae of Generat Pariner Signing Form t,f.u f_—&; ﬁmmj__&lltv_br JJEALQ ..... Daytime Telephone Numbsr (,8/3})1‘?/'_/92 7 _

A, AR Mea ] : o00zte2



"!:!\[f- E! ;’ S
THE ONITED STATES e
FoePoRATMN DIVISION OF €O a8y

s
o, G
o R AT
CEoMPriANTY % %?‘?\
ACCOUNT NO. : 072100000032 % ope
— : \ i
REFERENCE i )35559@? » ¢ 85036A SR
:.bc‘ . - -0 2ot
AUTHORIZATION : %“‘it * 2%
< a’%
‘ ¥ E
................... S T A R %
ORDER DATE : May 6, 1997
ORDER TIME : 10:31 AM
ORDER NO. : 355598-055
CUSTOMER NO: 85036A 2ONNN2 1 BR2Re— &

CUSTOMER: Norma Mcgrath, Legal Assistant
Jacobs Forlizzo & Neal, P.a.
Suite 300
13577 Feather Sound Drive
Clearwater, FL 34622

NAME: BAY TO BAY NURSING HOME LTD.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Karen B, Rozar

EXAMINER'S INITIALS:



