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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILEL
ANNUAL REPORT Sandra B. Mortham SECRETARY
v Secratary of State DIVI EIUH oF RC I?;OSIIL.AIII%NS

DIVISION OF CORPORATIONS

98 JAN - :
DOCUMENT # JAN-8 PH 1: 30

N 404000001500 | MY

PBA MEDICAL MALL SNF, LTD.

1998

Mailing Address Principal Office Address 3. Dale Formed or Registored ba. Gaphal Cortribulions 83
187 FIRST AVE. 167 FIRST AVE. 09/26/1994 $1,000.00
NEEDHAM MA 02194 NEEDHAM WA 02184 3a. pate of Last Report ! )
01I0311997 5. Amountof Capitg|
Contributions in FL DRIDA
4. siare or Country of Formation to date:
£ 2. Mailing Address 28. Principal Office Address A
: Suite, Apt. #, eic, Suile, Apt. #, elc. 6. FEI Number
65‘0537 463 D Applied For
City & State City & Slate [ Not Applicable
7. Centticats of Status Desred | $8.75 Additional
Zip Counkry Zip Counlry Fee Requlred
8. Make check payabla to: Depl. of State (See reverse slda for tee Information)
9. Nams and Address of Current Reglstered Agent 10. Irchenged, new Registered AgenyOffice
Name
VALDES-FAUL! CORPORATE SERVICES, INC. S T ]
tract ress (P.C. Box Number |s Not Acceptable’
777 S. FLAGLER DR., SUITE §00 EAST _
WEST PALM BEACH FL 33401 Err A
._;";1 f ? J’l_pj_
City Hawd L, L':JL RS, O

10‘_ Pursuant 1o the provisions of sections 620 1651 and 620192 Florida Statutss, the above-named limited pannership organized or rogislared under 1he laws of the State of Florida, submits this statement
lor the purpose of Changing s registered olfice or registersd agent, or both, in the Stato of Flarida Such change was authorized by its ganeral partner(s). | hareby accept tha appaintment ol registered

agant. | am familiar with, and accepl the obligations of seclion 620.182, Florida Stalules,

DATE . . . ..

SIGNATURE (Registered Agenl Accepting Appoinlment) _ - e

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNEFISHIP OR OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(o)of Gonera Pariomtc 118, (00 s posi it Box mmporsy | 11D Cusate & 7ip oo 118, poguapon Mamper
PBA MEDICAL MALL SNF, INC. 777 S. FLAGLER DR, WEST PALM BEACH FL 33 PO4000070857

CRZEDO3 (6/57)

?

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
42, 1 donereby cerify ihat the information supplied wilh this filing is voluntarily furnishad and does nol qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | relpase the Division of

N
Corporations trom any liability of non-comphance with Seclion 112.07(3)(k) in Ihe avenl thal the infermation supplied is deemad axemp! from public aceess. | {urther certdy that tha inlormation ingicated on
this annual report is trus and accyrale and that my signature shall have the same legat effects as il made under oath | further cerlify that | am a General Parlner of the lirmited parinership, receiver of fruslae
empowersd to axeculs this re

3 equiu?v)ha ter 620, Fionda Statutes.
SIGNATURE __— _ 4 ' _ "YW R .. oaw

ff/i M’z o .__ Daytime Telephone Numbe(é/;/ /.;j - /ﬂ,?o _

Typed or Prinled Name of Ganaral Partner Signing Form 6_? z,




