STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A32574

1. Entity Name
MARINER HEALTH PROPERTIES IV,

LTD.

Principal Place of Business

ONE RAVINIA DRIVE
SUITE 1500
ATLANTA, GA 30346

Mailing Address

ONE RAVINIA DRIVE
SUITE 1500
ATLANTA, GA 30346

$2.50

OV

2, Principal Place of Business 3. Mailing Address
ONE RAVINIA DR, OME RAViNVIA DR.
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE ’150 SWITE 1250 06302005 Chg-LP CR2E003 (10/03)
ity & State ity & State 4. FEI Number Applied Far
/ng L ANTA,__GA AN GA 59-3112307 Not Appicable
_-502 g % Lf g'miiy 3 ;u; A [j O;Kj 5. Certificate of Status Desired | gi.ggqﬁf:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed nama ol registered agent and

titis if applicabie,

DATE

9. Capital Contributions
as Shown on record.

$990.00

in FLORIDA to date.

10. Amount of Capital Contributions

prior notice.

In accordance with s. 607.193(2)(b), F.S.,
the limited partnership did not receive the

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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ODCUMENT # Fas000001108

STREET ADDRE 1
NAME MARINER HEALTH OF FLORIDA, INC. s IONE RAVINIA DR., SUVTE (250
STREET ADDAESS | ONE RAVINIA DRIVE, SUITE 1500

TY-5T-2P
CTy-ST-2IP ATLANTA, GA 30346 AT LA‘ NTA ) G’"A 303 ‘H-'
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P
Frv— S SO EIHEETE
NANE A A0 —01057T 002 #¥352. 50
STREET ADDRESS CTY-5T- 2P
CiTY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADORESS P
Cy-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S3-2F
cry-sT-2p
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
GITY-ST-2P

14, | hereby certify that the information supplied with this filing does not gua
}hat my signature-s
1S Mg

indicated on this report is true and accurale 3
the receiver or trustee empowered o executg

SIGNATURE:

port as regdired by Chapter

e exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
all have thy same legal effect as if made under oath; that { am a General Pariner of the limited partnership or
520, Florida Statutes

Yz fo5

(07% - ‘—ILf 370 a./

L”S1aNyTURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER

Deale

Daytme Phane »

(



