FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION FILE D

AND $500 PENALTY
FLORIDA DEPARTMENT OF STATE 97 FEB 2‘ AN l& 50

LIMiTED PARTNERSHIP . v O STATE
0 andra Mortham CTARY OF S _
ANNUAL REPORT Sacretary of State T%ﬁ_‘ﬁfgsgg_ﬂonm

1997 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCU M ENT #

A9500000021 1 o
L ] D

HAVERLOCK FAMILY, LTD.

Mailing Address Principal Otfice Address 3. Date Fomed or Registeted 5a. Cas'mphaml mmm 8
% UFESTYLES & HEALTHCARE MANAGEMENT. INC. 3000 S.W. 26TH STREET 02/06/1995 $525,000.00
P.O. BOX 759 OKEECHOBEE FL 24074 3a o 4 '
OKEECHOBEE FL 4573 e Las Peport
01/18/1996
5b. amour ot Capra
Contribulions n FLORIDA
4. state or Gountry of Formation . b date:
2. Mailing Address 28. Principal Office Address F'.
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. FEI Number
[ Appiied For
City & State City & State Not Applicable
7. Ceriiticate of Stalus Desired 0 $8.75 Additonal
Zip Country Zip Country Fee Required
"B, Make check payatie 10: Dept. ¢f Siate (Ee raverss side lor flee ommafion)
9. Name and Address of Current Reglstered Agent 10. 1t changed, new Registared Agent/Offics
N
HAVERLOCK, FAYE A e
3003 SW 26TH STREET Street Address (P.0. Box Numbe <O0Ssns0——1
OKEECHOBEE FL 34574 Sue_Apt ¥, ok 3
st e Nl
Cay Zip Code
FL

104. Pursuant ko tha provisions of seclions 620.1051 and 620.192, Florida $tatutes, the atove-named limited partnsrship organized or registersd under the laws of the State of Florida, submita this statement for
tha purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. Such change was authorized by s genaral paniner(s). | hersby accept the appointment of registered sgent.
tam familar with, and accept the oblipations of section 620.192, Fiorida Statules.

SIGNATURE (Repisiered Agenl Accepting Appointiment) _____ DATE

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

11. Namsi(s) of General Pariner(s) 11a. (Do?\ldng Bwpﬁiho?ﬁzaéﬂ:,::mm) 11b. City, State & Zip Code 11¢, Dozje'rrn:‘nmmbar
HAVERLOCK, FAYE A TRUSTEE 3003 SW 28TH STREET OKEECHOBEE FL 34074

CR2E003 (11/96)

Aec  BARS Q“‘M@
Note: General partners MAY NOT be changed on this form; an amendment must be filed to chiinge a general partner.

12. | dohereby certity that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption staled in Section 119.07(3MkK), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3(k} in the event that the information supplied is deemed exempt from public access. | furher certify that the information Indicated on this
annual repert is Irue end accurate and that my signature shall have the same legal effects as if made under oath. | further certity that | em a General Pariner of the imited parinership, receliver or tnustos

empawered to executs this rapori as rjqulred by chapter 620, Florida Stajlites.
SIGNATURE 57’74,74.,5 ..... / M%M_—__ owte _e7 ¥ A0 ”77

Typad or Prinled Narne of General Pariner Signing Form Daytima Telaphone Number




