FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED) PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrelary of Sate
DIVISICN CF CORPORATIONS

O

1 «  Name of Limited Partnership

1a. _ DOCUMENT #
A31957

PRINCETON HOSPITAL INVESTORS, LTD.
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Maihng Address

3223 W. CHANNEL GIRGLE
JUPITER FL 33477

Principal Ollice Address

3220 W. CHANNEL CiRCLE
JUPITER FL 33477

3 Ddle Formcd or Reg-slened

09/10/1931

3a. oz or Last Repor!

$1/16/1995

2. Mailing Address

24a. Principal Office Address

sa. Capital Cor tributions as

Staw! 0N record

$130.000.00

5b. Arnsorit of Capitat

Canlr buhors i FLOSIDN

Suite, AplL. #, etc

Suite. Apt. #, et

650290011

4 SHlt, or Comky of Formanon 1o clahe:
FL 130,000
6. FE! Number 0 Appliod For

[ Mot Applicable

City & State City & State _ -
7. Certficate ol Status Desired u $8.75 Addciona’
Zip Country Zip Country e Fee Required L
B M aker u-:J p ¥ dh\(. lu Llr_pl OF State (86 reverrze 8 0w for foeinfomignan)
9_ Name and Address of Current Registered Agent 1 O_ I changed, new Registered AgenyOftce
Name

HOLZHAUER, ADAM 0.
3229 W. CHANNEL CIRCLE
JUPITER FL 33477

SIGNATURE {Regstered Agent Accepting Appainimenty |

103 Pursuanl to lhe provisions ol seclians €20 1021 and €20. 19? Hor aa Swrutes, the above -named himited parlagsship argatized or reg steced undes tha laws of Ihe State of Flonda, subv s Tis statesent
for the purpose of changng its registered office or reg-stered agent, of polh, n the State of Honda Such change was anthonzed by its general partnes(s) 1 hereby a:
aget | am lamnar with, and accepl! the obhgations of sechion 620 192 Flonda Stalules

Street Address (P.O Box Number |5 Nol Acceptat:le)

“sute Apt # el

B “Clly

Zip Cade

DATE

cept the appaoniment of regpsterad

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

Fegistration

11. Nama{s) ol General Parlner(s) 1 13 Dok NS?’@%Q’&&?%%%T{;%XP&G% ers) | 11b. Cty. State & Zip Code 1ic. Dwcomen: Mombe-
ROYALE HEALTHCARE, INC. 3229 W. CHANNEL GiRCL JUPITER FL 33477 P32366
4UDuu¢U33;§4me
=1 ed e ¢S Yo 10G0--00E
mwmmS;b.ZE Ao T, 25
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

this annual report IS true and ac

SIGNATURE .

Typed or Panled Hame of General Partner S gning Foron

empraared 1o execute this report as requred by cha

| Flor.da Statutes

DATE

| do hereby certfy thal the infermat-on supphed with this fring is voruntarly lurnished and does nat qual *y for tne exemption stated n Secton 118 Q7(3)(«), Fiondes Statutes | rele 1m¢ the Divs o of
Corporations from any habilty of nor-conmpl ance witn Section 119.07(3)(k) in the event that tre inlormaton supphed is deemed exzept rom pubic access | further certify tia! the inlornat an ind cated on
curate and that my signature shia® hawe the same legal elfects as it made under oath Huriner cert fy that { an e Goneral Parmer of the brnnted putnes=sip rece ver o truslee

A’DA ""(.. 0 LIGLZLMHM, Daytme Teephuucermsr(q 07'> 'J\-“l'ru 17

J1-11-4b

CR2E003 (6/96)




