FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Nama of Limited Partnership 1a.

DOCUMENT #
A93000001055

HEALTH PROPERTIES, LTD.

FILED

98DEC 17 PH L: 30

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

L A

Mailing Address Principal Office Address 3. Date Formed or Registerod 5a. capital Contriputions as
Shawn on racord.
5115 ORTEGA FARMS BLVD. 5115 ORTEGA FARMS BLVD. 10/06/1993 $525,000.00
JAGKSONVILLE FL 32210 JACKSONVILLE FL 3210 3A. Date of Last Repart ' *
10/24/1997 5h. amaunt of Capital
- Cantributions in FLORIDA
4. State or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
F
Suite, Apt. #, atc. Suite, Apl. #, etc.
pf p 6. FEI Number 0 Applied For
City & State City & State 58-3213223 . = ot Applicable
T . Certificats of Status Desirsd M | $8.75 Additional
Zip Country Zip Country Fee Required
—E. Maike check payable {o: Dopt of State (See reversa side for fea information)
9_ Narme and Add of Current Rogistarad Agent 179. If changed, new Reéis!ered Agentro-ﬁic;
Name
GALACTIC ENTERPRISES CORPORATION
Streat Addrass (P.C. Box Number [s Nat Acceptable)

5115 ORTEGA FARMS BLVD.

JACKSONVILLE FL 32210

Suitg, Apt, #, etc.

Clty

FL ’_zipTda

agent. I am familiar with, and accapt the obligations of saction 620.192, Flerida Statiftes.

1 Oa_ Pursuant to tha provisions of sectiens 620.1051 and 820,182, Flcrida Statutes, the above-named limited partnership organizad or reglstared undsr tha laws of the State of Florida, submits this statement
for tha purpese of changing its reglstered office or registerad agent, or both, in the State of Floriga. Such ch. 1

DATE

was authorized by ils g [ partner(s), | hereby accapt the appointment of reglstered

SIGNATURE (Registared Agent Accepting Appointment}

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

Registratiary

- /7

11. Namio(s} of General Pariner(s) 11a. (m?‘dgi? E;;:fpia;hg%ec:esr:l:?m‘er y | 11b. Clty, State & Zip Code 11C. pocumant Number
)
GALACTIC ENTERPRISES CORPORA 5115 ORTEGA FARMS BLV JACKSONMILLE FL 32210 P93000070855 <
@
(=
LIS 1]y :‘a i n-"-:=5~---w O g
AL ; : &
% 2 el
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
42, 1do hereby certify that the information supplied with this ﬁilng is valunta i and does not qualify for the exemption stated in Section 119,07{3){k}, Florida Statutes. | release the Division of
Carparations from any liabillty of non-compliance with S & avent that tha information supplied is deemed exampt fram public accass. 1 further certify that the information indicatad on
@ the same lagal effects as if made under oath. [ further certify that | am a General Pariner of the limited parinership, raceiver or trustee

SIGNATURE

Typed or Printed Nama of General Pariner Signing Form 6‘5'5*/2‘?46 7’}’] & \/Z ‘e/ / z MW Deytime Tel

Numba@ogj 82 ?,/J“'C//a




