FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

e,

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

{ IMITED PARTNERSHIP N FLORIDA DEPARTMENT OF STATE SECRE FI_tn
g $andra Mortham v ‘T»‘_‘HY OF STATE
ANNUAL REPORT Secretary of Stato DIVISION 0F CORPORATIONS /i
1997 DIVISION OF CORPORATIONS / 0

.Em)

60EC~-9 PM 3: 32

1 « Name ol Limited Partnership 1 a. DOC U M ENT #

. A30546
OCOEE HEALTH CARE PARTNGRS LT, AT

v
Ma:ing Address Principal Othce Adgdress 3. DS;;;;;E; or Flegistored 5a. gﬁé’fﬁ' Enupércitglgons as
QOOEEFL-04201 COOPE-FL-3e76t— $200,000.00
3a. pate of Last Report
12/27/1995 8b. amount of Capital
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 28, Pprincipal Office Address FL
4’/ : 5 2 ) ’ /
Suile, Apl #, elc Suite. Apt. #, etc. 6. FEI Number D Applied For
' - . ' i
/fDO Nl 4. C’&#ﬁ(‘ yAN-1-] H.amJ_CQﬂiC-L 50-3026209 () Not Applicable
City & Stale City & State
ol F ' M @ sed F L 7. Centicate of Status Desired | $8.75 Additional
Zip Country Zip Country L Feo Required
(3 3 M 1] M\f A— 1? 3713 ! UKS‘ ﬁ 8. Make chack payable to: Dept of State (See reverse side fof fea infarmation)
€. MName snd Addrass of Current Registsred Agant 10. 1 changed, new Registerad AgentiOtice
Name
FRIEDBAUER, ROGER
‘m m| CENTER Street Address (P.O. Box Number is Not Acceptabla)
MlAMl FL 33131 Suite, Apt. #, eic,
Cily F L Zip Code

10a. Pursuani to the pravisions of sections €20.1061 and £20.192, Florida Statutes. the above-narmed limited parinership organizad of registered under the laws of the State of Florida, submits this statemant
for the purpose of chang ng ts registered office of registered agent, or bath, in the State of Flotida. Such change was authorized by its general paniner(s), | hereby accepl the appoiniment of regisiered
agent | anlanvkar with, and accepl the chiligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment) | DATE

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

Registration/

11. Name(s) of General Pariner(s) 11a. (DnAr?gag?Jssgfgg;ho%%%erﬂﬁxpﬁﬁmgers) 11b. City. State & Zip Code H11C.  pocument Number
OCOEE HEALTH CARE CENTERINC. 1600 MIAMI CENTER MIAMI FL L53759

TOOOOZ02883T——2

TOON020288S T——=2
, O e SR e
. R ]38 TS kw130, TH
N

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

12, 1 doherepy cernly thal the information supphid with this ikng s volunlanly furnished and does nol gJalify for the exemplion stated in Saction 119.07(3){k). Florida Statutes. | release the Division of
Corpoealions from any bability of non-compfiance w th Saclion 119.07{3)k) in the event thal tha infarmation supplied is deemed exempt from public access. | further certify that the information indiceted on
this annual repon 1s Irue and accurate andghal my signature shal! have the same legal effecls as it made under path. | further certify that | am a Generat Partner of the timited partnership, recelver of trustee
empowered L execule this report as requifed by chapter 620, Florida e

12/3/96

SIGNATURE - ..

e e =] 'Heal'tE;h i - Centgry—Inc ¢ -General—Pafther
. g?r?eﬁoger rlgggguer , 1ts President
Typed or Printed Name of General Parlner Signing Form | i - Daytime Telephone Number

0010832

CR2E003 (6/96)



