FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Sacrefary of State

DIVISION OF CORPORATIONS

1.

Name of Limited Parinarship

PSYCHOLOGICAL SERVICES OF THE MANORS, LTD. oy’

ta.  DOCUMENT #
A92000000198

NG
SN

A ERMEOM R W

Mailing Address
« —U-THE-MANORSPS YCRIATRICHOSMTAT
1527 RIVERSIDE DRIVE
TARPON SPRINGS FL 34589

Principal Office Address

=~ S-THE-MANORS-REVCMATRIG-HO ORI AL—
1527 RIVERSIDE DRIVE
TARPON SPRINGS FL 34889

3. Date Fowned or Reglsterad

12/21/1892

58, Capital Contributions as
Shown on record,

$24,750.00

34. Dato of Last Repont

12/21/1995

5b. Amount of Capital

4. state or Country of Formation

2. Mailing Address

Marthpo.nie.

2a. principal Office Address
Adorthpoint e

F'_

Suite, Apt. #, elc. '

Suite, Apl. #, efc.

Contributions infFLORIDA
1o date:

6. FEINumber

650370944 (. appiied For
Gity & State City & State Not Applicable
7. Gertifcate of Status Dasired 0 $8.75 Additional
Zip Gourtry Zip Country Fee Requlred
8. Make check payable to: Dopt. of State (See reverse side for fes Information)
©. Name and Address of Cutrant Reglstered Agent 10. Wchanged, new Reglstered AgentOffice
B&C CORPORATE SERVICES, INC. reme
COURT HOUSE CENTER, SUITE 2000 S iioss (0. Bow Wt —
175 NW. FIRST AVENUE RN Tl -E%“‘
LD Suite, Apt. ¥, elc. X . T
MIAMI FL 33128-99685 = e
¥ p ]

FL

| am familiar with, and accepl the abligations of section 620.182, Fiorida Statutes.

SIGMATURE (Registared Agent Accepting Appoiniment) __ . . ..

1 Ua, Pursuant 1o the provisions of sections 6201051 and 620.182, Florida Statutes, the above-named iimited partnerahlp organized or ragistered under the laws of 1he State of Florida, submits this statement tor
the purpose of changing its regisiered office or reglsterad agent, or both, in the State of Florida, Buch change was suthorized by its general partner(s). | hereby accept 1he appoiniment of registered agent.

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 Genara! Pariner(s) 11a. (Do a‘g{es:: LE:: &Q;MB':;F;:;:;M 11b. City, State & Zip Code 11e. Do?ﬁ:’,‘.:aﬂggw
PSYCHOLOGICAL SERVICES OF TH 1527 RIVERSIDE DRIVE TARPON SPRINGS Ft. 346 P82000013133

2147055 ——8&
-04/1 ?Jg?——ﬂl 117--012
#119.50 dmwnils, S0

CR2E003 (11/96

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

12.

, Floriga Statutes.

o

| da horaby carlify that the Infermation supplied with this filing is volumarily furnished and does not qualify for the exemplion stated in Saction 118.07(3)(k), Flarkda Statutes, | release the Division of
Corparations from any liability of non-compliance with Section 110.07{3}(k) in the event thai the Information supplied Is deemed exempt from public Becess. | turther cartify that the information Indicated on this
annual report is true and accurate and that my signature shall have the same legal etfects as if made under oath. | further cartify that | am a General Parines of the limigd partnership, recelver or irustes

e Yo 4T

smpowerad to execule thisgeporl 8s required by chapter 6,
SIGNATURE 72 %
Typed or Printed Name of Génerd¥Partrfer Signing Form _ \

Deytime Talephone Number 7 43720000

i ,?\IM mTAastg)ijD_
_ =

0004394



