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

LIMITED PARTNERSHIP
ANNUAL REPCRT

1998
1. Name of Limited Partnership 1a. DOCUMENT #

AS3000001055 (T ONENAINT A

FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham ETARY OF
Secrelary of State []ngm GOR 0 ?ATIUNS

BIVISION OF CORPORATIONS
970CT 2L AMI0: L5

HEALTH PRCOPERTIES, LTD.

Mailing Address Principal Oflice Addross 3. Date Formod or Regisiared Sa. gﬁg\i:rﬂl Enupégggct’ions o
$145 ORTEGA FARMS BLVD. 5115 ORTEGA FARMS BLVD. 10/06/1993 $525,000.00
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 34, Dato of Last Repart ' *
01/22/1997 Bb. AmourtcrContel o
4. Stale or Couniry of Formation to date
2. Mailing Address 24, Principal Office Address
FL
Suite, AL, #, B1C. Suite, Apt. #, etc. 6. FEI Numbor
d Applied For
City & State City & Sate 59-3213223 [ Not Applicable
7. Certificate of Gtatus Desired u $8.75 addiional
Zip Country Zip Country Fec Required
8. Make chack payable to: Dept. of State (Sea revarse side for tee information)
©. Neme and Address of Current Reglstered Agent 10. 1 changed. new Registered Agent/Office
Namg
GALAG"G ENTERPF“SES CORPORAIHON Streal Addrass (P.O. Box Number |5 Not Acceptable)
5115 ORTEGA FARMS BLVD. : AD00E321 329 -—6
JACKSONWVILLE FL 32210 Sulto, Apt. #. etc. ~-10/28/97-~-01033--0011
s.ulmsf';H E_ *ﬁ*gﬁ;‘i BE
City FL

103, Pursuanl to the provisions of sections 620.1051 and 620 192, Florida Stalules, the above-named limited parlnership erganized or registored under the iaws of the State of Florida, submits this statement
Tor tha purpose of changing its registerad olfice or registered mgenl, or both, In the State of Florida. Such change was authorized by its genaral partnar(s). | hereby accept the appointmant of registored
agent, F am familiar with, and accept the obligaticns of seclion 820,192, Florida Statutes,

SIGNATURE (Ragisterad Agenlt Accepling Appointment) _ . _ ... ... - . Date _ .

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

Address of Each General Partner . :
11. Name(s) of Genera! Parlner(s) 11a. (Do NOT Use Fost Ofhon Bax Wambers) 11b. City, Stale & Zip Code

Ragistration/
1 fe. Dacurment Number

GALACTIC ENTERPRISES CORPORA 5115 ORTEGA FARMS BLV JACKSONVILLE FL 32210 P83000070855

oY

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

1 2. L do hereby certily that the intormation suppliod with this filing is voluniarily Juraished and does not qualify for the exemption stated In Section $19.07(2)(k), Florida Statutes. | release the Divigion of
Do(L\oratFons from any liability of non-compliance with Soction 119,07(3)(k} in the event Ihat the information supplied is Geemed exempt from public access. | further certdy thal the infarmation indicated on
ignature shall have tho same legal eflects as if made under oath. | furlher cerlity that | am a General Partner of the limiled parlnership, receiver or trustoo

this aAnual report is true Bng accurate and that

empowerad to executo (his reporl as ro ylor 62Q, Florida Statwtes
T (/ /
SIGNATURE _ =~ e o T8 G 7

Typed or Printad Name of Genara! Parlner Signing Form _ 6‘{ C\l’?ﬁ/_ b} 0«)’ J‘ (// _ e . Daytime Telephone Number -.? Otf_(gig_ /-g“‘?/‘? B

CR2E003 (6/97)



