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. Mortham
Socretary of Siate
DIMISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limitad Parinorship

12,  DOCUMENT #
A30546

OCOEE HEALTH CARE PARTNERS LTD.

970CT-3 AMII: 29

AR AR GRS

Malling Address

C/0 201 S. BISCAYNE BLVD.
1500 MIAMI CENTER

Principal Oflice Addrass

C/O 201 S. BISCAYNE BLVD.
1500 MIAMI CENTER

3. Dats Formed or Regislered

08/16/1990

34a. Dale of Lasl Roport

5a. capital Contributions as
Shawn on record.

$200,000.00

MIAMI FL 33131 MiAMI FL 33131
12!09/1996 5b. amount of Capital
Contribulions in FL OHIDA
4, siate or Sountry of Farmation to date:
2. Malting Address 24, Principal Office Address FL $200 . 000,00
Sulte, Apt. #, elc. Suile, Apl. #, olc. IR
] Applied For

58-3026209

City & State City & Slate Not Applicable
7. Cenificate of Stalus Desired D $8.75 Addtionat
Zip Counlry Zip Country Fee Required
8. Make chack payable to: Depl. of State {See raverse side for feo Infermation)
9O, Name and Address of Current Reglstered Agent 10. Y changed. new Regislered Agent/Ollice
Name:
FRIEDBAUER, ROGER
Straol Address (P.O. Box Number |s Nat Acceptable)
16800 MIAMI CENTER
MIAMI FL 33131 Suile, Apt. #, elc.
Cy F L Zip Code

'| Oa, Pursuant to the provisions of sections 620 1051 and 620,192, Fiorida Statutos, tho above-named limiled partnership organized o registarsd under lhe laws of the State ol Florda, submits this sialoment
Tor the purpese of changing its registered olfce of rogistored agenl, or both, in the State of Fiorida. Such change was authorized by its general partnor(s). | hereby accept the appeiniment of rogislered
agent. | amlamilar willi, and accopt the obiligations ol seclion 620.192, Florida Stalules

SIGNATURE (Registered Agant Accepling Appoinlment) L. DATE _
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
~_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 » Name(s) of Ganoral Partner(s) ‘.1 13- [[)Oﬁ?ggﬂﬁz:fpizf'gﬁgz:iLFr?:I::;’;ers] 1 1 b- City, Stale & Zip Codle 1 1c. Do;sg:;;aﬁsmbm
OCOEE HEALTH CARE CENTERINC. 1800 MIAMI CENTER MIAMI FL L53759
S N | T i 3 ] 2 5 r m—--"it
-1nnes A7 I 147--0N4
LT A0t ISR & L LA D IR

. Acc

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

12. | do herbty certity thal tho inlormation supplicd with 1his Wling is voluntarily furnished and doas not quality for the exemplion stated in Seclicn 119.07(3)(k), Florida Statutes. | retoase tho Division of
Corporations from any Lability of non-campliange with Soction 119.07(3)(k) in 1he event thal the inlorrmaton supplied is doomed exempl from public access. | furlher certify that the information indicaled on
this annual reporl is lrue and accurato and thatfrmy signalur shall have the same legal effects as i made under oath. {urlher cerlty that | em a General Partner of the limited parinership, receivor or trusteo

Dmro/f/ 17

empowerad to execute ths reporl as roquired by ehapler 620, f lorida Stalutas -

SIGNATURE - Ocoee Health Care Center, In¢.

CR2ZE003 (6/97)

(305) 379-9104

Daytime Telephono Number _

Typed or Printed Mame of Goneral Parlner Signing rcrmBy: Roger Friedbauer, AP L




