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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVDCAT!ON AND $500 PENALTY FEE

bV
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

1998

Secretary of State

DIVISION OF CORPORATIONS

CRETA

1 » Name of Limited Partnership

1a.  DOCUMENT #
A31957

PRINCETON HOSPITAL INVESTORS, LTD.

FILED
OF S14
ORPORATIENS

370CT29 AMII: 25

RO

SEC
QIVHJUH OF RD

Malling Addrass

3228 W. CHANNEL CIRCLE
JUPITER FL 33477

Principal Dliice Addross

3220 W. GHANNEL CIRCLE
JUPITER FL 33477

3. Dale Formod or Registored

58. Capital Contribulions as
Shawn on record.

2. Malling Address

228 Box OAK

28, Principal Office Address

228 Pox OAK

Sulte, Ap. ¥, elc,

Suito, Apl. #, stc.

Clly & Stale

An'romo TITX

City & State

SAL AA)TODIO,TX

650200011

T o $130.00000

e Ml
FL

6. et [ Appliod For

Not Applicable

7+ Gentilicale of Status Dosired

Zip Country

$8.75 Additional
Fee Required

a

8. Mako checx payable to: Depl. of State {See reverse slde for tee information)

78 150 Couﬂhs& 78130 yrye

9_ Name and Address of Current Reglstered Agent 1 O. If changed, new Regisiered Agant/Ollice

HOLZHAUER, ADAM 0.
3220 W. CHANNEL CIRCLE
JUPITER FL 33477

pmmct{ C A LESE

Street Address (P.O. Box Number Is Not Acceplable)

250 TEQUESTA JF,

Suite, Apt. #, etc.

- 5“11’5 ZoD c
it Z|
" TequEsTA FL ] 2

SIGNATURE (Ragistered Agent Accapting Appointment) _

1 Oa, Pursuaril to the provisions ol sections 6201051 and 620.192, Florida Stetutoes, the ebove-named limiled partnership organized or registered under the laws of the State of Florida, submﬂs thls slatermnanl
for tha purpose of changing Its registered oflice or regislered agont, or bolh, in tha State of Fiarida Such chanpe was authorized by its genaoral parl

(s] lhereby acgapt the appoml nt of rogwst
agent. | am familiar with, and accept tho obligalions of section 620,192, Fiorida Stalulos. é)%

B —mmx ?*T@@igl%u |

a4 1. @R

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

11.

Nama(s} of Genoral Partnor{s)

1 1 Address of Each General Pariner
8. 100 NOT Use Post Oliice Box Nurnbers)

11b.

City, Stale & Zip Code

Fiegistration/
Document Number

11c.

ROYALE HEALTHCARE, INC.

3900-W.-GHANNEL CIRGL—
328 Box OAK

JIPTER-FL-03477~
Sao Ao

P32366

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

am)

| Typed or Printed Name of Goneral Partnor Signing Form _

12, 1 do heraby cerlify thal the Informalion supphod with this filing is volunlarity furnished and doos not qualify for the exemption stated in Seclion 119.07(3)(k). Florida Statutes. | release the Division of
Corporalions from any liabiy of non-compliance with Soction 119.07(3)(k) in the event that the informalion supplied is deamed exempt from public accass. | futher cerlify tha? the inforrnation indicated on
thi B! report is true and accuralo and that my signalure shall have the same legal offacts as if made under oalh. I furlhor certify that | am a General Partnes of the limilad parlnership, receiver or trustee

red 10 execule this roport as required by cha “Fighda Statutes.
SIGNATURE ____ .. T

ADAM o, Ho;,uu Ui

e owe____[0:3- ?7 e
. Daytime TeWephone Number (2’_) }loa '/ 48? e

CR2EQ03 (6/97)

A



