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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

F'.'L
RETA #
Dlﬁfou Fro nnf"r?:gm

1. Nameof Limited Fartnorship

AMELIA TRACE ACLF, LTD.

DOCUMENT #
'A95000001629

MR AR

CO12 /o

SYSHIUS ERTEITa Sneppar: e

i B

=

Malling Address Principal Olfico Address 3. Dt Form!;?d or Registered 5a. Sﬁgﬂ,?,’g,"?g’c“;?;‘?“s as
2317 BLANDING BOULEVARDD. SUITE 3 2317 BLANDING BOULEVARDD. SUNE 3 10/26/1995 $500,000.00
JAGKSW'LLE FL 32210 JACKSONWLLE FL 322'0 3a. Date of Last Reporl ' '
02”9/1997 5b Amount ol Gapital
Conlributions in FLORIDA
4. s1ate or Courtry of Formalion 1o date:
2. Malting Address 2a. Principal Oflice Address FL
Sulte, Apt. #, elc. Suite, Apt. #, etc. B. FLiNumber [5]— I
Applied For
City & Stale "“ City & Stalo — 593375280 (J Not Applicable
. 7. Certificete of Status Desirod u $8.75 Adgitiona!
Zip Counlry 7ip Country F'eo Required
B. Make check payable o: Dept. of Slala (Soo reversa side for feo information)
©. Nomo and Address of Gurrent Reglstered Agent 10. changed, new Registerad AgonyQilice
Namo T
SELL, STEVEN W Strect Address (F.0. Box Number Is Nol Accaplablg) T
trae! It * Q. Box Mumber Geaplal
2317 BLANDING BOULEVARD, SUITE 3 eset o e e
JACKSONWILLE FL 32210 S, APl #, 5
City FL ’ Zip Code

SIGMNATURE (Registerad Agonl Accepting Appointment) _

$0a. Pursuant 1o the provisions of sactions 620.1051 and 620,192, Florida Statutes, the ebova-named limited parinership organized or regislered under the laws of the Stats of Florida, submits this statement
for the purpose of changing its registerad ollico o rogislered agent, or belh, in the State of Florida. Such change was aulhorizad by ls general partner(s). | hereby accept the appointmont of registered
agent. | am familiar wih, and accept the obligalions of soction 620.192, Fiorida Slatutes.

... DATE _

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

-

11, Name(s) of Gonoral Pariner(s) 11a. s DA ol Partne o | 11b. City, Stale & Zip Code 1ic. D{,?u%%}f;[i‘;ﬁ’:n’w_ ]
ACTIVE CARE, INC. 2317 BLANDING BOULEVA JACKSONVILLE FL 32210 P94000066526
MR pei ol B I R et
27120 7--010593- '[H:I ‘i
###*._4 LSRN & BT U

i s i A

‘Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partngr. )

SIGNATURE .

. ‘* 2. (dohereby ceriify thal the Information supphed with this hlmg is volunlarily furnished and doos nol gualify for the exernption stated in Saction 119.67{3)(x), Florida Statutes. | roleasc the Division of
Corporations {rom any liabitty of non-compliance with Soction 118.07(3)(k) in 1ho event 1hat the information supplied is decmed axempt lrom publc access. | turthor carlify that the information indicated on
this annual report is trua and accjyale and that my signature shall havo the same lagal eflacts as if made under oath. | further centify thal | amn a General Pastnor of tho limited parinarship, receiver or frusten
empowared 10 exocuto %

Xquimd by cifaplor 620, Florida Statutos
7 W

Typad or Printed Nama of Ganera? Parlnor Signing Form _ S’k Ve h w SQ/! l

DATE _ —L‘ (r ? 7

CR2E003 (68/27)

. Daytime Telephono Number(qoq) ?;%4 "% be




