FILE ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LY

o—E—

S8 ore =2 fHIn: I

L1M|TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra 8. Mortham o
Sacretary of State
1999 DIVISION OF CORPORATIONS
1. Name of Limitad Partnership 1a. DOCUMENT #

A94000001844

PREFERRED HOME HEALTH UMITED PARTNERSHIP

MUY R

Mailing Addrass

1355 ETE 3T, W.. SURTE 200
WASHINGTON-DS 20005

Principat Qlfice Addrass ’

WASHINGTON-DC-20005

2. Mailing Address

DRLBENBILE. ST

2a. Principal Offlce Address

ST S LELUBIGe. 5‘?‘)96621"

Suite, Apt. #, etc.

SUTE. [ 780

Lty & State

&Uﬁﬁ,

Suite, Apt.# etc. /700
City&State
:DngUﬁ’Q ao

g LS L\'%U“K

| &saa—uf 24

3. Data Formed or Registared 5a. Capitat Contribitions as
own on record.
12/28{1994 $250.00
3a. ate of Last Report )
04/08/1998 5b. Ameunt of Capital
Cor 15 InFLORIDA
4, state or Country of Formation to date:
o
FL F o50.
6. FEI Number Q Applied For
65-0542661 Not Applicable
7. Cerlificata of Stalus Dasired | $8.75 Additional
Fea Required

8. Make check payable to: Dapt. of State (See reverse sida for fea information)

of Currant Rag!

9. Narneand Add

i Agent

10. if changed, new Registored Agent/Gffice

CORPORATION SERVICE COMPANAY
1201 HAYS STREET
TALLAHASSEE FL 32301

Mame

Street Address (P.0. Box Number Is Not Accaptable)

Sulta, Apt. #, elc.

City

2ip Code

FL

SIGNATURE (Registered Agant Accepting Appainiment)

410a. Pursuantto the provisions of sections 620.1051 and 820,192, Florida Statutes, the above-named [imited partnership organized or registered under therla\;v; o?tha State of Florida, submiis this sl;temenl
for the purpese of changing Its ragistered office or ragisterad agant, or bath, in the State of Florida. Such change was autharized by its general partnar(s). 1 hereby accapt the appeintment of registerad
agent, | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

_DATE

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

Addrass of Each General Partner

Registration/

Tic.

1. Nama(s) o{Ge;teral Partner(s} 11a. {Do NOT Use Past Office Box Numbors) 11b. City, State & Zip Goda Document Numiber
w©
PREFERRED HOME HEALTH, INC. 1225 EYE ST., NW., SU WASHINGTON DC 20005 §73891 gﬁ.
Py
5
\ L\@\\”’)A/ 5
N A0O02T7ToNnsRng ——3

Note: General partners MAY NOT be changed on this fér?n?ah amendment muét be filed to chang-eﬁa; Q—erneral partner.

Hancry,) -

42, 1do hereby ceriify that tha Infarmation supplied with this fiing s voluntarlly furnished and does Tiot qualify for the exermplion stated in Section 119.07(3Xk), Florida Stalutes. [ release the Division of
Cosporations from any [lability of non-compliance with Section 119.07(3)¢) in the event that the infermation supplied Is deemed axampt fram public accass. [ further certify that the Information indicated on

this annual report [s true and accurate and that my signature shall have the same [egal effects as if made under oath. l further
ampcwered o eﬁnjte this report as required by chaptar 620, Florida Statutes.

rify that [ am a General Paj fofthe

ERCHH NG

DATE, /{A {?/?g

limited paEership Taceiver or trustee

“Typed or Printed Name of General Partner Signing Form

SIGNATUREGY® e gl ;-6 oo™ -

Daytima Telephone NumM

onidca



