FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP F ' L‘ E D
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE 96 DEC ” PH 2: 17

LIMITED PARTNERSHIP
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS Al

FLORIDA DEPARTMENT OF STATE o
SECRE IAWT or 4

TATE
Sandra Mortham TALLAHASSEE FLORIBA -(U

Secratary of State

"
1. Name of Limiled Parinership 1a. DOCU M ENT # /\\t)

A33377
PARK PLAGE THERAPEUTIC CENTER 1, LTD. AR

Mailing Address Principal Office Addrass 3. Date Furmmed or Rog stered Sa. gﬁgxﬁ' g’}gﬂg}ﬁw o8
301 NOWTHWEST 84TH AVENUE 301 NOWTHWEST 84TH AVENUE 09/02/1992 $190,500.00
i ] L]
PLANTATION FL 33324 PLANTATION FL 3334 3. Date of Last Report
011711996 5b. amount of Capital
Contributions in FLORIDA
4. State or Country of Formation 1o date:
2. Mailing Addrgss 2a. Principal Office Address FL
. 270
Suite, Apt. ¥, etc Suite, Apt. #, elc.
uile, Ap P 6. fe Number1 E Applied For
Ei USE 355 Not Applicabl
Citw& State City & State ot Applicable
AAWA’ T-OA/ FL_ 7. Cortilicate of Status Desired D $8.75 Addhionat
Zip £ country 2p Country Foo Required
3 3 3/?» ‘2 70 054 8. Maie check payable to: Dept. of State (See reverse side tor fee information)
Q. Name and Address of Current Reglstered Agent 10. fchanged, new Registerad Agent/Cffice
Name
KNIGHT, JAY L.
301 Nw 841" AVENUE Street Address (P.C. Box Number Is ot Acceplabie)
PLANTA“ON FL 3332‘ Suite, Apt. #, eltc.
City FL Zip Code

10a. Pursuant to lhe provisions ol seclions £20.1051 and 620192, Florida Stalules, the abave-named limited partnership organized or ragistared under the laws of the State of Florida, submits this statement
for the purpose of changing 1ts regislered oflice or regislered agent, or both, in the Slate ol Florida. Such change was authorized by its genaral partner!s). | hereby accept the appointment of registered
agent. | am lamiiar wilh, and accepl he obligalions of section €20.192, Florida Statutes.

SIGNATURE {Registered Agent Accepling Appontient) __ DATE

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

11. Name(s) of General Partner(s) 11a. (DoAb?SErBassg'F%asctrbﬁi?:neeéanlxpﬁﬁaegers} 11b City, State & Zip Codo 11¢. m?g:;;aﬂﬂbe,
PARK PLACE THERAPEUTIC CENTE 301 NW 84TH AVENUE PLANTATION FL Ve1354

= oEE3 TS~ ~5
: SO e R e 2014
1 FEERTTH, 2% #DTE, 25

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

12. 1 dohereby cenity that Ihe informalion supplad with 1h;
Corparatons from any habiity ol non-compliance wi
this annual report is true ang accurate and that my &
empawerad 1o exgécute this report as required by

filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k). Fiorida Statutes. | release the Division of
potion 119 07(3)(k) in the event that the inlormation supplied i¢ deemed exempt from public access. | further certify that the infermation indicated on
ture s%amm same legal eftects as if made under oath. | further cartify that | arm a General Partner of the limited parinership, receiver or frustes

[a Satutes
SIGNATURE - we_ [8~-F~ 76
Typed or Prinled Name of General Pariner Signing Form _ Mﬂﬁj A)i,,,,M MA'V Daytime Telephons Number %-9!.- y?»g" Vw

0015382

CR2ZE003 {6/96)




