-

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 ‘ Feb 14, 2007 08:00 Al

DOCUMENT #A32574

1, Entity Nama

MARINER HEALTH PROPERTIES IV, LTD.

Secretary of State

Principal Place of Businass Mailing Address
ONE RAVINIA DRIVE ONE RAVINIA DRIVE
SUITE 1250 SUITE 1250 .
T
" . . . ’ : ‘ 01312007 No Chg-iP CRZEC03 (12/06)
DO NOT WRITE IN THIS SPACE. =5 prRYRT
o L I | 59-3112307 Not Applicabia

$8.75 Additiona!

. nifi H i
5. Centificate of Stalus Desired O Foe Required

6. Name and Address of Current Reglsterad Agent ' T

C T CORPORATION SYSTEM L E | DO NOT WRITE |

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - IN THIS SPACE )

B, Thie above named entity submits this statement for the purposa of changing ts registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE

Signaiure, typed or printed nama of reglalered agent and Lille If spplicatble . OATE

FILE NOW!II FEE 1S $500.00
Aftor May 1, 2007, Fee will be $800.00

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 flled to change a general partner.
12 GENERAL PARTNER INFORMATION LT w o, B . }

pocuMENT4 | FOBO0000T108 L N R S TR
HAME MARINER HEALTH OF FLORIDA, INC. Ot T : ST
STREET ADDRESS | ONE RAVINIA DRIVE, SUITE 1250
CITY-ST1-2P ATLANTA, GA 30346

DOCUMENT # ST T ST HICO00ES
NAME S - 024260780
STREET ADDRESS R ' C

ony-§t-ap - : L

DOCUMENT # “.' e L g L ‘ e i SV
NAME _— L .
DO NOT WRITE

CITY-S1-21P

NAME oy
STREET ARDAESS
GITY-St-21P

. INTHIS SPACE

DOCUMENT #
NAME

STREET ADDAESS
CIry-st-ap

STAPLE CHECK HERE

DOCUMENT #
NAME

SIREET ADCRESS
CITY-5T-21P

14. | hareby certdy that the information supplied with tis filing does not qualify for the exemplions coniained in Chaptar 119, Florda Statutes. | further certily that the information
indicated on this report is trug aad accurate and that my signature shall have the same legal olfect as if made undor cath; that | am a General Partnar of the Imited partnership

or the receiver or trustee em red to execute thigMNgport as required by Chapter 620, Florida Statutas
SIGNATURE: ﬂ}\[ ) (k P. Geg NP ¢ Trews 2-12-01 (Fe-"u3-7000
' SIGNATURE AND THPED OR PRINTED NAME OF SIONING GENERAL PARTNIR o [ ki ines rod b W Flusi ,&,r Dl . Daytima Prone ¢




