FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
A95000001140

1. Name of Limited Parinership

LIVE OAKS CENTER, LTD.

FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECREYARY GF STATE
$andra Mortham N G0N OF CRRIRATIONS

| /a7

AR AR

Principal Ofice Address

505 MAITLAND AVENUE. SUITE 200
ALTAMONTE SPRINGS FL 32701

Maiting Address

505 MAITLAND AVENUE. SUITE 200
ALTAMONTE SPRINGS FL 32701

3. ate Formed or Registered

07/26/1995

38. ate of Last Report

01/24/1996

5a. capital Contributions as

Shown on record

$100.00

2. Mailing Address 2a. Principal Office Address

4. State of Country of Formation

FL

5b Amaount of Capital

Caonlributions 1 FLORIDA
1o date:

Suile, Apl. 4, etc Suile, Apt. #, elc. 6. FEI Number [ Applied For
59-3340838 [ NEFApplicable
Cily & State City & $tate
L T . Certificate of Status Desired [j $8.75 Additional
Zip Country Zip Couniry Feo Required
8, Make check payable to: Dept. of State {See reverse side lor tee Information)
9_ Name and Addreas of Current Registered Agenl 10. If changad, new Registered Agenl/Oitce
Name
BRUNO, ANTHONY J
505 MAITLAND AVENUE, SUITE 200 Sueel Address (P.O. Box Numbeusmusualjlij l;% I ST
ALTAMONTE SPRINGS FL 32701 TS —D’I“133—;‘U 13
Suile. Apt. #. elc. swnd 00, 00wk 200, C0
City FL Zip Code

10a. Pursvant 10 lhe provisions of sections B20.1051 and 620.192, Fiorida Stetutes, the above-nared limited partnership organized or ragistered under the laws of the State of Flarida, submiits this statament
for the: purpose of changing its regislered ofhce or registered agent, or bath. in the State of Florida, Such change was authorized by its general partner(s). | hereby accep! the appaintment of registerad
agent | an lamibar with, and accept the cbligations of saction 620,192, Florida Statules

SHGNATURE (Regisiared Agant Accepling Appaintrsent) DATE _

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Mameis)of General Parlner(s) 118, NPT E O H Rinters) | 11D, City. Stale & Zip Code T1C. o rer
THE ENSIGN COMPANY 505 MAITLAND AVENUE, ALTAMONTE SPRINGS FL F59924

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 do hereby certily thal the nformaton supphod wilh thig filing is voluntarily lurnished and doas nol qualily for tha exemption statad in Section 119.07(3)(k), Floriga Statutes. | relegse the Dwision of
Corporations from any liabilty ol nan-comphance with Seclion 119 07(3){k} in the evant thal the informaton supplied is daemed exempt from publ-c access | further certfy that the infermation indicated on
thus annual report s true ang_aoem’éﬁ and my signature shall have the same legal elfecls as it made under oath. { further certity that | am a General Partner of the limited partnership, receiver or trustee

12,

SIGNATURE . o o[22 I-1L

Daytime Tetephone Number _ YGF? ‘ 3'? /‘ 2'&

oomzza

CRZ2EQ03 (6/96}



