STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004

DOCUMENT # A30942

1. Enkty Mame

PARTNERSHIP

ATLANTIC GERIATRIC VENTURE LIMITED

Principal Mace of Business

4182 LIWVE OAK BLVD.
DELRAY BEACH FL 33445

Mailing Addrass

4182 LIVE QA BLVD.
DEI RAY BEACH FL 33445

2. Principal Place of Business

2. Maiing Address

FILED
Apr 06, 2004 08:00 AM
Secretary of State

M

MR

|

I

Suite, Apl. #, atc. Sute, ApL. &, ele MOCRE "~ CR2EDD3 (11/03)
City & State Ciy & State 4. FE! Mumber Applied For
65-0235700 Mot Appticable
ap Couniry e Country 5, Certificate of Status Dasired | $B‘75 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Namsz S T

FELNER, JAY
4182 LIVE OAK BLVD,
DELRAY BEACH FL 33445

Sireet Address (P.0. Sox Number is Not Acceptable)

City

FL t Zip Cede

8. The above namec eniity submits this statement for the purpose of changing its fegistersd olfice o registerad agent, of Doth, in the Staie of Flonida | arm familiar with, and accept
the ahbgations of registered agent.

SIGNATURE e er———— - - - e — - — ———
Signature, typed or punted Name of segrsirad aget ang wile  gogrcable OATE

8. Capital Contributions $1,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PRYABLE TO FL. DEPT. OF STATE
as Shown on record, e in FLORIDA to date. £1.000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed ic change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMINT;  {FS3000000695 .
STREET ALDRESS
HAME JF PROPERTIES CORP
STREETA2LAESS {600 CENTRAL AVE, #365 Y-S 1P - S
LRY-S-IP PHIGHLAND PARK L 60035 EARLED ;’?:'i-’jgg
| AL TR BU S v TR LA B R o L Y R
BOCUMENT # SYREET ADDRFESS ' - °
NAME
STREET ADDRESS I QTy-5T- 20
Cify-57-7p
DOCUMENT # STRIET ADDRESS
NAME
STHEET ADDRESS ] -
CITY-ST- 2P
CiTY-ST-2i7
DOCUMENT £ L STREET ADORESS
WANEE
SIREET ADDRESS
LTy -ST- 2P J e
DOCUMENT STREET AGDRESS
NANE
STAEET :DDRESS Oy -ST- 210
L-5-. 00
GOGWQW 4 STREET ADDRESS
MAME ¥
STREET ADDRESS )
Oy -53-21p
GITY-ST-p ey

14. i heraby cerbiiy that the infor

fied with this Rling dogs not qualify for the exemption stated in Section 115.07(2)), Florida Statutes. | further certify that the information

indinated on His report
the receiver o frustee

ue and agturate and that my sign

re shali have the same legal effect as if made under cath, that { am a General Pariner of the limited partnership or
powered b exgote thig report as r

uirad by Chapter 820, Flonda Statutes

Leg

SIGNATURE: (847) 432-3666

Mc—-—nmmn Wagner, Treas. 3/22/2004
Cale

SIGNATURE AND YYPES OR PRINTED NAME OF EIGNING GENERAL PARYNER Daylare Prione #



