FILE ON OR BEFORE APRIL 9, 1997 T0 AVOID REVOCATION e '
AND $500 PENALTY FEE FILED

FLORIDA DEPARTMENT OF STATE 97 MR 31 P2 45
Sandra Mortham ‘ »
Secretary of State SECLLT . ,:" i ,’ATE
DIVISION OF GORPORATIONS TALLAHASSEE, FLORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1. Name of Limited Parinership 1a. DOCUMENT #

A30024 U

THE ANCLOTE PSYCHIATRIC HOSPITAL, LTD.

Mailing Addross Principal Otfice Address 3. Dato Formed or Registered 5a. %ﬁg&ﬂ! m‘,’gﬂ?ns as
201 S. BISCAYNE BLVD. 20 §. BISCAYNE BLVD. 05/03/1990 $547,500.00
SUITE 3000 SUITE 3000 38. Date of Last Repont ' l
MAMI FL 3313-98%5 MIAMI FL 33131-8965 12]18’1995
. 5b. Armount of Cafmal
Coniributions In FLORIDA
4, Siate or Country of Formatian 1o date:
2. Mailing Address 28. Principal Office Address EL
Suite, Apl. #, elc. Sulte, Apt. #, elc. 6. FEI Number
650195457 [ Apptied For
City & State City & State [ Not Applicable
7. Cenilicate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fée Requlred
8. Maka check payable to: Dept. of State (See reversa side for Tes information)
©. Name and Address of Current Reglstersd Agent 10. 1 changed, new Reglstered Agent/Oflice
Narma
B & C CORPORATE SERVICES, INC.
201 s BlwAYNE BLVD Strest Address (P.O. Box Number Is Nol Acceplable)
SUITE 3000 Ealte, Agt. ¥, ele.
MIAME FL 33131 -
City FL Zip Code

10a. Fursuani to he provisions of sections 620.1061 and §20.182, Florida Staiutes, the above-namad fimited parinership organized or reglstered under the |aws of the State of Florida, submits this statement for
1he purpose of changing its regislered office or registerad agenl, or bath, in the State of Florlda. Buch change was suthorized by Its general pantnar(s). | hareby accept the appoainimant o reglstered agert.
| am tamiliar with, and accepl the obligalions of section 620.182, Florida Statutes.

SIGNATURE (Regisiered Agent Accepting Appointment) _ - DATE

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

CR2E003 (11/96)

11, Namets) o Goneral Parnerts) 118, 15/ NOT Uss Posi e Box Nomborsy | 11D 0ty. st 8.2 0odo 1€, popument umber
GOLDSEL/ANCLOTE, INC. 1527 RIVERSIDE DRIVE TARPON SPRINGS FL L70152
y 4000021 239624 ~—5

-04/01 49T--01027--011
PRSI 25  EENS4], 25

Ao DNAS (;k<:r\3553 ‘Kaasqs)
Note: General partners MAY NOT be changed on this form; an amendment must be filed to c\ange a general partner.

12. 1dohereby cerlify that the Information suppliad with this filing is voluniarity fumlshed and doas not quality lor the exempilion stated in Seclion 118.07(3)(k), Florida Statutes. | release the Division of
Corparations fram any liabllity of non-comgliance with Section 119.07(3){k} in the event thal the information supplied is deemad exempt from public secess, | turther certily that the information indicated on this
annual report is Irue and accurate and that my signalure shalt have the same lsgal effects as (f made under cath. | further certity ¥hat | am a General Partner of the fimited partnership, recelver or trusies

empowared to execuls (his repart as raquiraghby chapter 620, Florida Statutes.
SIGNATURE . M s ‘/M‘.L- p W&«Cﬂ DATE vl/‘é,_f,l?i___ e

Typed or Printed Name of Genaral Parin&T Signing Form Mﬂﬂlc‘[ ..... AN;LEM, 72 P G&Mﬂ[ﬁuﬂgzﬁ‘ Daytime Telephane Number 75“_‘/;310~;Q¢2QQVA
00000e0




