" FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham {.! CRE -',f,.‘ Ao
Secretary of Slate MVISION

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

rs
0!, eponAﬁgr

SIBEC -8 ph g
1. Namg of Limited Parlnorehip 1a. DOCUMENT # D‘.(\ 8 fi“ 9' ’0

A95000000044

I,

Walling Addross Frincipal Olfico Address 3. Dete Formed o Fegsicre 5a. gﬁﬁﬁ'ﬁ?ﬂ,‘ggf&"’”s as
509 RIVERSIDE DRIVE 509 RIVERSIDE DRIVE 01/09/1995 $900,000.00
STUART FL 34994 STUART FL 34534 34, Date of Lest Report ! '
01’09“997 5b. amountol Capital
. Contributions in FLORICKA
4. stala or Country of Forrration 1o dale:
2. Maling Address 28a. Principa! Office Addross
L ) FL
Sulte, Apl. #, etc. Suite, Apt. #, elc. 6. FEI Nombor 0 l
Applicd For
City & State City & Stale 650556038 I Mot Applicable
7. Certilicate of Status Desired D $8.75 Addilional
Zip Country Zip Couniry Foo Required
8. Make chock payable to: Dept. of Siale (Seoo revorse side for fea Information)

Q. Name and Address of Current Roglstered Agent 10. 1 changed, new Rogistered Agent/Offics
Namg
HARMAN, RICHMOND M Stract Addioss (B0, Hiox Nomber Is Nol ASeepianie]
e ress [F.O. Box Number 18 Not Acceplable
300 HOSPITAL AVE.
STUART FL 34996 Sulte, Apt. #, elc.
City FL Zip Code i

404a. Pursuant to the provisions of sections 6201061 and G?O 19? Fiorida Stalutos, the above-named imiled partnarship organized or regislered undcer the laws of the State of Florida, submits 1his statement
for the purposo ol changing Its rogislored office or registored agenl, or both, in the State of Florida Such change was authorized by ils genoral partnor(s). | hereby accept the appointment of registored
agent. | am kamiliar with, and accopl the obligations of seclion 620192, Florida Stalulos.

BIANATURE (Ragistered Agant Accepling Appoinimont) DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSH!P OR OTHEFI BUSINESS ENTlTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Panner . Rogisiration/
11. Name(s} of Genoral Parinor(s) 118, (1107 Uss Post Olice Box Numbers) | 11D, City, State & 2ip Codo 116, pacomant Numbor

COASTAL CARE CORPORATION 509 RIVERSIDE DRIVE STUART FL 34994 766843

e T e A TN |
S R
LTSS BV ON T A o

Aee

f\_lote: General partners MAY NOT be changed on thls?orm; an amendment must be filed to change a general partner,

12‘, | do hareby certily that the information supplicd wilh this fiing is voluntarily furmnishad and does nol quality for the exomption stated in Seclion 119.07(3)(k), Fiorida Statutes [ reloase the Division of
- Corporations from any liabilily of non-compliance with Seclion 119 07{3)(k) in 1he eveont thal the infarmation supplied is doamed exempt from public access. | furthor celify that the informalion indicated on
this annual report Is ki and accurato and thal my signaturo shall have the same legal elfocls as if made under oath. | further certify that | am a General Partner ol the Filed parinership, receiver or trusto

empowered to execu cpgrl irgy \7|apler6?ﬂflorlda Slalufcs.
SIGNATURE .. C: : ; i Q R  DaTE. ‘2/2/F7

{
3

003 (6/97)

CR2=

Typed or Printed Name of Gonerat Parlner Signing Form _ .. e o ... __. Daytime Telephone Numbor __



