FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDRA DEPARTMENT OF STATE

Katherine Harris i’ R 'i: ; ‘.: ‘ i
Sacretary of State 4

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 ;
1. Nan:e of Limited Partnership 1a. DOC U M E N T # .‘

L
A32574 z
MARINER HEALTH PROPERTIES IV, LTD, g T

Mailing Address Prncipal Office Address 3 Date Formed of Regoslered sa' g:g&: gt‘):lércig\;lgons as
125 EUGENE O'NELL DR 125 EUGENE O'NEHL DR. 02/14/1992 $990.00
NEW LONDON CT 06320 NEW LONDON CT 06320 34. Date of Lest Report -
12130”997 5b. Amount o Capital
Conlributens inFLORIDA
4, sate or Country of Formation to date
Mailing Atdress 2a. PrincipaA(jncs Address
viniee Newve | A | R
Sui!e.‘\p.);#, atc. Suite, Apt. #, etc 7@?@5&,7#)‘" o T
< /SO 0] 59- ) Applied for
cn, & Spate Gity 8 Stato B — 3112307 O Not Applicable
i r\\Lﬁ- G ia) o 7. Certficate of Status Desired u $8.75 Adional
Zup Counlry Zip Country Fea Required
Make check payahle 1o Depl of State (See reverse side for fee informalon)
303 Y .

9_ Name and Addrass of Current Registered Agent o 1 0, If changed, new Registered Agent/Ofiice
Name
C T CORPORATION SYSTEM
1200 stTH HNE lSLAND HOAD Streel Address (P.O Box Numberls‘Nol Accapjib.(g]| I I el .:_‘ ':_7. ] ._:‘ '7‘ o 7=

PLANTATION FL 33324 Suiie, Apt 6% 2N Jorar = B N e o 011

R R S LB VR ST T SINGHLN | .

[ "Gy 210 Code

FL

] Oa‘ Pursuant la the provisions of sechans 620.1051 and 620 192, Florida Statutes, the above-named limiled parinership organized or registered under the laws of the Stale of Florida. & ibmils this stalement
for the purpose of changing its regislered office or registered agenl, or bolh, in the State of Flarida  Such thange was sulhorized by ils general pariner(s) ¢ hereby accept the appo Jiment of registerad
*  aganl | &m familiar with, and accept the obligatiens of section 620 192 Florida Statutes

SIGHATURE {Registered Agent Accapling Appointment) DATE

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

Address of Each Genaral Pariner Yy Registration/
11. Name(s) of General Partner(s) 7 11a. (0o NOT Use Past Office Box Numbars) | 1 1 b - Clty S1ale & Zup Code o :] 1 9__ _ Dycument Number

MARINER HEALTH OF FLORIDA, | 125 EUGENE O'NEILL DR NEW LONDON CT 06320 F96000001108

PO L LT L P

- HH-’LL ¢

fod %

e o
L .

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

4 2. |do hareby certify that the information supplied with this filng is voluniarily furnished and does not qualify for tha exemption slaled in Secton 119 07(3)k), Florida Statutes | release the Dwision of Corparations
from any liabilily of non-compiiance with Section 119.07(3)k) in the event that the informabon supphed is deemed exempt from publc access | furlber carlify that the informatcn Indicated on this annual repor
is true and accurale and that my signature shall have ihe samae legal effects as if made under cath. | furlber cartify that | am & General Pariner of the imited partnership, receiver or Ir. siee empowersd to
execule this report as required vy chapler 620, Florida Statules

411799

DATE

SIGNATURE :
Vice Prebident/Secretary for Mariner Health of Florida, Inc.

J _Typed ar Prnted Name of General Pariner Signing Form St e fano M. Mie le R B Daytime Tglephqneiﬁufqpmj 7 87-7 l‘ "4 31?0 0_0

CR2E003 {12/98)




