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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham SECRE i
Secretary of State DIVISION

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP

ANNUAL REPORT TARYOF STATE
1998 OF CORPORATIONS

iLED
FS

'ROSEMONT CRESTE LIMITED PARTNERSHIP

C
1. Hame of Limited Partnarship DOCUMENT # 3Tt KOV P” 3 08

'A92000000277
l|II\|H|I\IIII\IHII!II!HIII\IIIUII||HI|H\IIUIIII\HII\HIIHIII

Maling Address Principal Office Address 3. Dale Formad or Registerad 5a. (Slﬁg.i’LiF Er?pégg(ucl‘i.ons BE
625 NE MULTNOMAH §T. 5224 LONG ROAD 01/13/1993 $6,000,000.00
gge 5 ORLANDO FL 32803 34, Date of Last Report ' ! )
TLAND OR 97232-2152
10’15,1996 5b. Amountof Capital
4 E)Dggl\gulwons in FLORIDA
. Stale or Country of Formation
2. Malling Address 24a. Principal Office Address FL $6.,000.000.00
Suite, Apt. #, elc. Suite, ApL. #, elc. 6. FE! Number 0
Applied For
City & State Cily & State 58-3166071 [ Not Applicable
7. Cenificate of Status Desired D $8.75 Addilional
Zip Country Zip Country Feo Roguired
8. Make chock payable to: Depl. of State {Ses reverse side for fea information)
O, Name and Address of Current Reglstered Agent 10. i changod, new Registered Agenl/Office
Name
C T CORPORATION SYSTEM ST o,
L Address {F 0% Number Is Not Acceptablo
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulte, Apt P, €0
City FL Zip Code

1 Oa Pursuant Lo the provisions of sectians 620.1051 and 620,192, Florida Stalules, the above-named limiled parinership organized or registersd under the laws of the Stale of Florida, subrmits this statoment
for the purposo of changing ts regislared ofica or registerad agenl, of both, inthe Stats of Florida. Such change was autharized Dy lis genaral pariner(s). | hereby accept the appointmont of reg sterad
agent. | am familiar with, and accopt ihe obligations of soctian 620.192, Florida Statutes

SIGNATURE (Reg'stered Agenl Accepling Appoinlment) . o e L . CDATE

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

Hegisiration/

11. Name{s) of Genera! Partner(s) 11a. (Dnﬁgqeliz:lpnggggg%sl?&m?;ers) 11b. City, State & Zip Gode 11¢. Cocument Numbor
PHC ORLANDO LIMITED, INC. 825 N.E. MULTNOMAH, § PORTLAND OR 97232 P32370

ElnlululFeic s K Sulug 2

AT - S (AT 126

1 mu»im.zfa 4], 25

e

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

and does not qualify for the exemption statad in Section 119.07(3)(k), Floritla Statutes. | release the Division of
ormation supplied is deemed exermpt frorm publc access. | further cerlify 1hat the Informalion indicated on
this annual reporl is true and accurale and that miy signalure shall have th}: sarfo]iedal eflacts gs if made under oath. [ furlher centify thal | am & General Parlner of the limited partnership, receiver or trustee

$2. ! doheraby certily that tha information supplied with his filing is voluntarily fumishéd

SIGNATURE _gxy,-.-mm_.moks, secrotadh | CAVNAZ - owe 8123797
(503) 797 6417

Typed or Printed Name of General Partner Signing Form _ I e oo o — . ... Dayltime Telephone Number _ =

CR2E003 (6/97)



