FLORIDA DEr"ARTME\{lT OF STATE

LIMITED PARTNERSHIP l L
ANNUAL REPORT Sandra Mortham SECR OF §
Secretary of State DW!S!O}F C
1997 DIVISION OF CORPORATIONS RPORAT’EHS M (/
97 JAN 22 PMI2: 02

1, Name of Lmited Fartacrsip mA 93 88636)641%' g
I A

HEALTH PROPERTIES, LTD.

Ma tng Address Principa Offce Address 3. Date Formed ar Registered Ba. %ﬁgml gr??éggﬂons as
5115 ORTEGA FARMS BLVD. 5115 ORTEGA FARMS BLVD. 10/06/1993 ¥525 o
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ~2,000.00

3a. pats of Last Report
. 12/06/1005'
. Sb. Amaount of Capita!
Contributions in FLORIDA
> 3 4. s1ate or Country of Formation 1o diate:
» Hailing Address 8. Principal Office Address
Fl 125,32y
Suite, Apt. #, . Suile, Apl. # elc.
uite, Apl. #, elc uile, Ap alc . FEI Nﬁrﬁfazg(; a Applied For
City & Stale City & Slate Not Applicable
7« Certificate of Statys Desired 0 $8.75 Addtiona!
Zip Country Zip Country Fee Required
8. Make check payable 10: Dept. of Stalo (Soa reverse side for fee information)
Q. Name and Address of Current Reglstered Agent 10. ! changed, new Registered Agent/Office
Naj « N
GALACTIC ENTERPRISES CORPORATION T ACTIC ETERPeRes CoproeATION
‘m Slr‘gﬂ Address (P.O. Box Number Is Not Acceptabli
-~ORANGE-PARK-FE00670 | SIS DereGAFAWMS TELVD.
Suite, Apl. ¥, elc.
Cit . Zip Code
JhcesonviiLE FL|1%22.10

10a. Pursuant o the provsions of sections 620.1051 and 620.192, Fiorida Stalules, the above-named limited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered oflice o registared agent, or both, in the Stale of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintment of registered

agenl | am famihiar with, and accept lhe ablgations ol seclion 620,192, Florida Statutes

SIGNATURF (Registered Agent Accepting Appointment) | DATE

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

11. Narme{s) of Generdl Parther(s) 11a. {Do%j aaség o@?%ﬁii?ﬂ ?:lxpﬁrm%ers] i1b. Cily, State & Zip Code 11c. Dofue,ﬁff\;aﬂﬂgbe,
GALACTIC ENTERPRISES CORPORA 5115 ORTEGA FARMS BLV JACKSONVILLE FL 32210 P83000070855

SOND2DESgS3E——2
~0i/24/97--011 13—{}01
FHEESTEL &5 sewaSTh, 2k

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

12, 1 dohoraby cerlify that the informalion supplad wtn ths filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)(k), Florida Statutes. | release the Division of
Corporations from any labs ity of non-complance wilh S A A7(3)(k) in Ihe evenl that the information supplied is deemed exempt from public access. | further certify thal the information indicaled on
this annual report is true and accurale and 1hat s|gnal‘l_y,&‘s 'all have the same legal effects as if made under oalh. | further certily that | am a General Pariner of 1he fimlted partnership, receiver or trustee

enpowered 10 execule this report as [oa

CR2ZE003 (6/96)

o by clapne: 620, Fiorida Setdlos
SlGNATUREV //,%/— /é‘b\ / %// y/f_( DATE e

Daytime Telephone Number

Typed or Prnled Name of General Parner Signing Form . . S e e e e s




