. FILE ON OR BEFORE APRIL 8,1998 TO AVOID
. ; REVOCATION AND $500 PENALTY FEE

;_IMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandrs 8. Morth Bl L)
ANNUAL REPORT .:ec::lary ofosmt:m mwgl I;& E}!} QCY UF S1AT
1998 DIVISION OF CORPORATIONS - ORPOR A} JDI s

1. Name‘v):LImIledParlnarshlp 1a. DOCUMENT # 98 APR —'3 AH 9: 26

A28220 RO AR AV

CUMBERLAND HEALTHCARE, L. P. I-C, LTD.

Malling Address Principal Offica Address 3. Date Formed or Registered 5a. (Sjggh%l c():onlrébu.gions as
W n recarg.
%RJ HEALTH PROPERTIES. INC. %RJ HEALTH PROPERTIES. ING. 04/17/1989 $0
880 GARILLON PARKWAY 880 CARILLON PARKWAY 38R, Dato of Lact Reporl .00
8T, PETERSBURG FL 33716 $T. PETERSBURG FL 33716 12/24/1996
! / 5h. amount of Capltal
3 gog;r!lgutions nFLORIDA
+ State or Country of Formation g
2. Maillng Addrass 28, Principal Office Addross DE
Suite, Apt. ¥, elc, Sulte, Apt. #, etc. 6, FEI Number 0
59-2661951 Appliad For
City & State City & Stata ( Not Applicable
7. Cortificate of Status Desirad D $B.75 additional
Zip Counlry Zip Country : Fee Required
8, Make chack payable lo: Dept. of State {See reverse sido for foa Informalion)
9. Name and Address of Current Registered Agent 1 0. ¥changed, new Registered Agenl/Office
Name
RJ HEALTH PROPERTIES, INC.
m CAR"-LON PARKWAY Street Address (P.O. Box Number |s Not Acceptable}
$T. PETERSBURG FL 33716 Sollo, AL ¥, olc.
City FL Zip Code

1 oa, Pursuant 1o the provisions of seclions 620.1061 and 620.182, Florica Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submils this slalament
or the purpose of changing its registered office or reglsterad ageni, or both, in the State of Fiorida. Such change was aulherized by its general partner{s}. | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Fiorida Stalules.

SIGNATURE {Reglsléred Agant Accepling Appalntment} DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11c Regisiration!

11.  Nemels) ol General Pariner(s) 118, (00 N Uee pou Criee Box tompere) | 11b. City, State & Zip Code Document Number
MEDICAL INVESTMENTS PTNR 880 CARILLON PARKWAY ST. PETERSBURG FL -0982364900038—
SRR\

o242 1507 -3
L —DME;.-’ ng--01083--013

wkn14].25 eeewld].eh

- Aas,

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

12_7‘] do hereby osrtify thal the Infprmation supplied with this filing is volumarily furnished and does nat qualily for tha exemplion slated in Section 119.07(3)k), Fiorida Statutes. | release the Division of
Corporations from any liabitity of non-compliance with Section 11B.07(3XK) in the event that the Information supplied ls deemad exempt fiom public access. | further certify thal the information Indicated on
this annual report is frue and accwale and that my signature shall have the same lagel effects as If made under oath. | further cerlify that | am a General Partner of the limited partnership, receiver or truslee

empowered 1o execute this rapon as required by chapler §20, Fiorida Statutes.
SIGNATURE _Y. jg Q LQ  abt e February 3, 1098

CR2EQO3 (12/97)

% rvearrmrrvnrtd Meaoksr TTT RI12R_AR72_2800



