LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Name of Limited Partnership

AS5000001629

Amelia Trace ACLF,

LTD

E ﬁ\\ 'L.

2, Principal Office Address 3. Mailing Ofiice Address 4. Date Formed or Registered
. To Da Business in Florig
1900 Amelia Trace CT snessinflos  10/26/1995
[ Suite, Apt. #, etc. Suite, Apt. #, atc. 5. FEINumber Applied For
200 L ) I o ) 56— 3375280 _ Mat Applicable
' j 5. $8.75 Addit -
1y & Stat City & Stat dditional Fee required
c; Btate 4 Boach. BL y & State CERTIFICATE OF STATUS DESIRED (] |idiemielinieribmm)
ernandaina cach;,
Zn Country Zn Coumry 7a. Capital Contributions as shawn on Racord:
$R00.000.00
32034 Nassau - Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent <R00.0 OQ- 00
Name FEES:
W, Sall 1.} Filing Fes(s): Computed at a rate of $7 per $1.000 on amount entered
Street Address (P.O. Box l:fumher is Not Acceptabla) ',gf:acvgti;ﬂ";:'ﬂm;:: glf]r:\g;aa of $52.50 and & maximum of $437.50,
1900 Amelia Trace Court '2) Supplemantal Fea(s): $88.75 for gach year due this office, beginning
Sulte, Apt. #, Etc. with 1992 talandar year,
3)) ‘Penalty Fee(s): $500 panalty fee for gach year report form is delinguent.
200 y year delingue
— Mote: If the amount entered in 7b is greater than amount entered in
ity State Zip Code 7a, a supplemental affidavit must be submitted along with a separata
Fernandina Beach FL 32 34 and appropriate filing fee.
L

. Pursuant lp the provigions of sections 6201051 and §20.192, Florida Statules, the above-named limited parinership arganized or registered under the laws of the State of Florida, submits this statement
for the purpose ol changing its registered office ar registered agent, or both, in tha Stale of Florida. Such change was autnorized by its general partner(s). | hereby accept the appaintment of registered
1

agent, | am {amiliar with, and accept the obligations of section &

SIGNATURE {(Registered Agent Accepting Appcintment)

. Flerida Slalulgs
W j“’ ——

DATE j} 5

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

Address of Each General Partner

Registration

10. Narne{s) of General Partrer{s) (Do NOT Use Past Office Box Numbers) City, State and Zip Code 10a. e Nomber
Active Care, Inc. 1900 Amelia Trace (t Fernandina Beach| P94000066826
Suite 200 Florida

=23z

s T Y T e Yo

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

11, 1 dohereby certify thal the information supplied with this fifing is valuntarty furnished and does nol qualify for the examption stated in Section 119.07(3)(), Florida Stalutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)()) in the event that the information supplied is deemed exempl from public access. | further certily that the informalion indicated
on this annual report is ue and accurate and that my signature shall have the same legal etfects as it made under oath. | further cartity that | am a General Paltner of the limited partnership, receiver or
trustee empowered to rg/ e this repon gs required by chapter 620, Florida Statutes.

President of General Part

SIGNATURE [

Steven W.

Typed or Printec Name ol General Pariner Signing Form

Sell

=)
904~321-1909

Telephone Number

CRZE039 (10/02)



