¢ FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
San:*}ra Mortham
Secretary of State

DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A95000001629

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

SECRETiii?L‘-fEé]F STATE
DIVISION OF CORFORATIONS

STFEB 19 AMIO: 25

O

54a. capital Contributions as

1. Name of Limited Partnaership

AMELIA TRACE ACLF, LTD.

Mailing Address

2317 BLANDING BOULEVARDD. SUITE 3
JACKSONVILLE FL 32210

Principal Office Address.

2317 BLANDING BOULEVARDD. SUITE 3
JACKSONVILLE FL 32210

3. Date Formed or Registered

10/26/1995

34. pate of Last Report

04/01/1996

Shown on record.

$500.000.00

Sb Ameunt of Capital
Contributions inFLORIDA

: = = m e - _ - 4 State or Couintry of Fommation —| ~—todate—-  ~
2. Mailing Address 2a. Principal Office Address FL
| Suite, Apt. #, etc. Suite. Apt. #, etc. 6. FE! Number
d Apptied For

[ ot Applicatle

s 1SN )

" City & State City & State
7 . Centificate of Status Desired 0 $B.75 Additional
Zip Country Zip Country Fee Reguired
B. Make check payable to: Dept. of State {Sea reverse side for fee information)
G, Name and Address of Current Reglstered Agent 10. ¥ changed, new Registered Agent/Office
Name
SELL, STEVEN W
treat Add P.Q. Not A !
2317 BLAND'NG BOULEVARD' SUH‘E 3 Stree ress (P.Q. Box Numbar Is Not Accaptable)
JACKSONVILLE FL 32210 Suite, Apt, #, o,
City FL Zip Code

104a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, tha above-named limited pantnership organized or registered undgar the laws of the State of Florida, submits this staterment for
the purpase of changing its registerad offica or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registerad agant.

| am familiar with, and accept the obligations of section 620.182, Florida Statutes.

DATE

SIGNATURE (Registared Agent Accepting Appointment}
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s} 11a. (Do :IdOdTrejzeoLE:lc g:::‘g::(iau?:;rs) 11b. City, State & Zip Code 11c. Dogxﬁfr::alsliz::ber
ACTIVE CARE, INC. 2317 BLANDING BOULEVA JACKSONVILLE FL 32210 P94000066826

4000020331249 ——2
-02/26/97--01121--007
541,25 b4, 25

a9

] - Neoo Fees KWH

CR2EGD3 (11/96)

Note:* General partnersMAY NOT be changed on this form; an'amendment must be filed to change a general partner.

AT ;

12. . | do hereby certify that the information suppliea with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ release the Division of
* Corporations from any liabitity of non-compliance with Section 119.07(3)k) in the even tnat the information supplied is deemed exempt trom pubfic access. | further ceriity that e information indicated on this

* annual report is true and aggurate and that my signature shall have the same legal sffects as if made undaer cath. | further certify that | am a Genera! Partner of the limited partnarship, receiver or trustee

ampowsered to execute thif rgfiort as Wﬁr 620, Florida Statutes.
£ o d
SIGNATURE b R

Steven W. Sell

February 4, 1997
904-384-8868

DATE

Daytime Telaphone Number

Typed or Printed Mame of General Partner Signing Form
' 0006072



