FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B, NMortham
N
Sé'c‘retary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

1. Name of Limhed Partnership

1a.  DOCUMENT #
A30024

THE ANCLOTE PSYCHIATRIC HOSPITAL, LTD.

RITEIAIA

QT

Malling Addross

A0+-D-DISCAVNE-BEYD.
SUiFE-ho00

Fl, 331314

Principal Olfice Address

201§ BIICRTYNEBLYD.
SUITE3000
KHAMETFL-D3134-0066—

3. Date Formed or Hegistered

05/03/1930

38. Date of Last Report

B8. cepttal Contributions as
Shown on racord.

§$547,500.00

03/31/1997

5b. amountof Capita
Contributions in FLORIDA

4, star0 or Country of Formation to date:
2. Malling Adcress 2a. Principal Mfice Address
555 Sw i¥e Ave s5s sw /48 Auve | R
Suite, Apt. #, oiC, Suite, Apt. 4, elc. 6. FEINumber
D Applied For
City & State City & State 65'0195457 Not Applicable
S!Lﬂ Ia ; 5¢€ F ,Q."p Jﬂg_, vl |\ s € . F/DI" ;d & 7. Cerificate of Stalus Dasired D $8.75 additional
Zip 7 Country Zip i Counlry Fee Required
3?‘2 N5 3 3 3 3 S B. Make check payable 10; Dept. of Siale (Sea raverse side for fee Information)
Q. Name and Address of Current Reglstered Agent 10. ifchanged, new Regstered Agent/Office
Name

B & C CORPORATE SERVICES, INC.
201 S. BISCAYNE 8LVD.

SUITE 3000

MIAMI FL 33131

Street Address (.0, Box Number Iﬁ?ﬁﬂﬁﬂ =48E81 7E——9

Suite, Apt. #, ete

City

BEARDIE, 25 bkwnCOn o0

pre=pen

-t

Zip O(')de

FL

SIGNATURE (Reglslered Agont Accepling Appointment} _

ageni. | am faminhar wili1, and accept the obligatons ol seclion 620,192, Fiorida Stalules.

108, Pursuant 10 tho provisions of sections 620.1051 and 620 192 Fiorida Statutes, the above-named fimiled partnership organized or reistered under the laws of the State ol Florida, subrrits this staternent
for the purpose of changing ts registered alfice o registered agenl, or bolt, In the State of Florida Such change was authorized by Its general parlner(s). { hareby accept the appointment of registered

DATE ... ...

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

11, NermororGonn romors 1a. yosaesonadmane 3 qh,  ay.seesmm oo Mo, poiiemer,

~

G(;WSEUANGLOTE. INC. 1627 RIVERSIDE-DRIVE TARPON-SPRINGSFL 470152 %

) [}

s 5555w 198 Rve LNoisdL g

!'\ S-un;’]sQJPIOK;JL E:J

33325 (/[E\V
//\
A

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

empowsrad to execule this rapoil as roguirod by chaplor 620, Florida Statutes.

SIGNATURE ]f@r@(@@»%, Vb, Yldod Anckie, O,

Typed or Printed Name of Genoral Parlner Signing Form NANCY j ANSLE Y, I/,P emee— —— . Daytima Telephone Number 9.5'7’“ 3_70,': Q;z,,o ~

12, 1dohereby cartily thal the infarmatron supplied wih this filing is volunlarily lurished and does nat qualify for the exemption stated in Saction 118.07(3)(k). Florida Statutes. | release the Division of
Corporations from any liabilty ol non-compliance with Soction 119.07(3)k) in the event that the informalion supplied is deemed exempt from puhlic access | further cerlify that the informalion indicated on
this annual reporl is frue and accuralo and Ihiat my signalure shall have the same lagal elfects as if made under oalh. i furlher certify thal | am a General Partner of the limiled parinesship, receiver or trustee

oare //2_,/7_8 |

o




