o4l
.FILE ON OR BEFORE APRIL 9, 1997 TO k\*u} ﬁﬁvocmon

AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEp RET FiLep
ANNUAL REPORT Sandra Mortham QIV]SIOH Ué%y 0F 5 TAT
Secretary of State R

1997 DIVISION OF CORPORATIONS 97 May Tions
1. Name of Limited Partnarship 1a. DOCUMENT #

A20785
OAK MANOR NURSNG HOME, LT, A

re S lula7

Mafing Addrass Princlpal Office Address 3, Deto Formed or Registered 5a “"‘hgﬂ:;'%ﬂ:g:“"“ s
P.O. BOX 2218 P.0. BOX 3319 03/15/1990 $100,010.00
YAMPA FL 30601 TAMPA FL 33601 !

38. Oate of Last Repont
5b. Amountof Capha
Contribuytion:

01/03/1996
s InFLORIDA

4 kg .ﬂ ; —y
2, Maling Addrass 2a. Principal Offica Address o Sm"'ﬁ‘.cﬂl"ﬁﬁﬂ? 1RESTE——T

13577 Feather Sound Drive
Suite, Apl. #, elc, Suite, Apt. #, efc. 6. FEINumber
Suite 300 502004776 (J Applied For
City & State City & State [ Not Applicable
Clearvater, FL 34622 7. Cerlicate of Status Desired [ SEI5 s
Zip Couniry Zip Country Feo Raguired
USA 8. Make check payabia 10: Degl. of Stale (See reversa sids for fae information)
9. Name and Address of Current Registersd Agent 0. M changad, new Registored Agani/Office
N
BELL, ROBERT W SR. " A. R. Neal, Esq.
3600 OAK MANOR LANE Streat Address (.0, Box Number Is Not Acoptable)
D
BLDG 3 Sulte, Apt. #, e1c.
LARGO FL 34644 L.~.sj.u.;g 300
Zip Gode
i Clearwater FL] 34622

10a. Pursuani b tha provisions of seclions 620.1051 and 620.192, Florida Statutes, the above-named kmited partnership organized of reglstered under the lews of the State of Fiorida, submits this statement for
tha purpase of changing ils repislerad office or reglstered agent, or both, in the Siate of Florlda. Buch change wag authorized by lis general pariner(a). | hereby accept ihe appointmant of registered agent.

| am familiar wilth, and accapl the cbiigations of section £20.192, Fiorida Statutes. 5,
-
SIGNATURE (Registersd Agant Accapting Appoiniment) ___ ﬂ M .. DATE %Z&j_ﬂ_

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

Addrass of Each General Partner Registration
| 11, Hamels) of General Panner(s) 118, 100 NOT Use Post Oftics Box Numbers) | 11D City, State & ZIp Gode 11C.  pocument Number

EQUITY GENERAL PARTNERS, INC 3600 OAK MANOR LANE, LARGO FL 34644 91762

REINSTATEMENT_L4{7 ™
us

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a generai partner.
12, |do hersby cerify that the Information supplied with this fiing ls voluntadly Tumished and does not quality for ihe exemplion stated in Section 119.07(3)(k). Florida Statutes, | release the Division of

Corparations from any liability of non-compliance with Section 118.07(3)(k} In the event that the information supplied is deemed axemp from public access. | further cartify thal the Inlormation indicatad on this
annual report s true and accurats and that my signature shall have the same legal effects as it made under cath. [ further cenity that | am a General Panaer of the fimited parthership, receiver or rustea

empowerad 1o exacute this repon as required by chapler Florida Statutes.
SIGNATURE - 4 M R DATE *5/*’/ 9. ..

Typed or Prinied Name of General Pariner Signing Form Lj [* '{9 6"” "a" _L‘of'}(”"’} -L‘-’ L. . Daytime Telephona Numbar(ﬂ].g.) i?l 'J’LZ’_Z
37 AR Vead 9oaces

CR2E003 (11/96)
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: 93
-3

accoUNT No. :  O4¥2HBLYBIH ORATION ° =5

= E5
REFRRENCE : - 8 5036A T 2
[ ] L] . ’f I?“‘,;J'P
AUTHORIZATION di&a.__ ﬁac&?' o %‘;@,
- o
COST LIMIT : § 1041.25 x g8
--------------------------------- ------—------—--n-—-——-w------‘; y?
A ,\-ﬂ!
2 "
ORDER DATE : May 6, 1997 * Z

ORDER TIME : 10:29 AM
ORDER NO. : 355598-045

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

B W M R A ey S W AT G R TR AR G SR WM P Br SR G G O DY S WE W SR EN A M SE e e WS R e M N ar S0 B S B a B R B W GE G MO me W e MR A Be Y e e e e

NAME : OAK MANOR NURBING HOME, LTD,

SX___ ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

/
CERTIFIED COPY L? C
XX _____ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

o)
CONTACT PERSON: Karen B. Rozar \

EXAMINER’S INITIALS:



