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REGENCY HEALTH PROPERTIES Vl, L'l"D
a Florlda lhnltod purtnerlhip

The underslgned desmng to fcrm a hmlted partnershlp pursuant to the laws of

. :,‘the State of Flonda, does hereby certlfy as l'ollowe' o

N_gm_ The name of the lnmted partnershnp 1s as follows

o Regency Health Propertles VI Ltd

e A.d. dress, The street address of the prmclpel place of husmees and the‘ -
e -_:‘mallmg address for the hmited partnersh:p is as follows L e

458eton Trall BT
Ormond Beach Flonda 32176

Bgms_@r_d_Axgm; The address of the oft‘ice and the name and address of ¢

e the agent for service of process requ:red to be mamtamed by Sectxon 620 105 Flonda,- R

jf‘-,Statutes, are as follows

J Steven Garthe : o
45 Seton Trail
Ormond Beach Flonda 32176

o egera] E I!I! The name and busmess address of the sole general 3
| {ipartner of the hmlted p&l’tnel‘ﬂhlp are as follows LT T T e
| T Regency Health Care Centers, Inc

45 Seton Trail =~ ' -
Ormond Beach Florlda 32176 % p ¢ } Jul L’ (, }' 7.2—«

5. Termination. The ]atest date upon whlch the hmlted partnsrsh:p is to .
_ dlssolve is December 31, 2025.
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ACCEP'I‘ANCE 0!’ DESIGNATION AB'REGISTERED‘AGENT
DY ANDAGENTFOR BERVICEOF PROCEBS L
The unders:gned havmg been deslgnated ths Agent for Servnce of Process,

pursuant to Section 620 105 Florldn Statutes, snd Regrstered Agent pursuant to

Ssctlon 620 192 F‘lorlda Statutes, of Regency Health Propertles VI Ltd., a lm'uted

partnershxp to be formed concurrently herewnth under the Florlda Revrsed Umform
lelted Psrtnershtp Act (1986), does hereby accept such desxg‘natxon and the

obhgatrons prowded for in Sectlons 620 105 and 620 192 Florlda Statutes.
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A!-‘FIDAVIT or CAPITAL commmunons

'I‘he undermgned Regency Health Care Centera. Inc who is- the aole general

Bl partner of Regoncy Health Propertws VI, Ld, a Florida hmited partnershnp, ceftlﬁeﬂ

‘ 1. The amount ‘of cap:tal rontnbutmns to date of the hmlted partners i8 ,' 2 oy

81000,

S 2 " | "'The total amount of capxtal contnbutcd and antnclpabed to be contrnbut’ldn B e

by the limited partners at thls tlme totals 310 00.

Slg'ned thls ﬁ%:y of&!ﬁﬂéﬂ’: 1995
F'URTHER AFFIANT SA YETH NO’I‘

Under the penaltnes of per|ury. I declare that I have read the foregoing and kno

o the contents thereof and that the facts stated herem are true and correct. . -

* GENERAL PARTNER:

Regency Hé_alth Care Centers, Inc.

..l'By  Pb A

"' Ronald E. Hayeg, s its Presldent

ORL-143089.1\812
33996-1
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ANNUAL REP

1996

4

, 1. Name of Lurvind Paringrship 18. DOCUMENT # wlef 'y, " ult .j s
. A95000001729 TALLAHASSEE, FLORIDA
Regency Health Properties VI, Ltd. \\-‘3’0 DO NOT WAITE 1N THIS SPACE

2, NewMaong Adatess, 1l Apgrcap's

Sutto. Apl ¥ #rC

Mailing Addrass Princionl Ot ca Adarest
City, State & 2p
45 Seton Trail 45 Seton Trail
Ormond Beach, FL 32176 Ormond Beach, FL 32 176 22, New Puncoai Oihce Agaress, I Applcabie

Sunte. Apt # eic
It Qv OCINLEet 18 MEOHEE] i ANy Wiy, lne LNIOUGN 118 NCOIrec] wlonmaton ang entar corect address v Biack 2 angyx 72

3. ?fg’;:%'ﬂ“ o Aegaiwed 16 Do Busness | 3@, Oatw of Last Repor 4, Siate o Country of Formaton Ciy. State & 20
11/15/95 N/A Florida
! Amount ol C. 1 Contnibn 7l
52, Cania Connouon assrosn | 5B, Sl SEG Conmberen e 6. FElNumoer X| sooeeasor | 7» CERTIFICATE OF STATUS REOURED ]
$10.00 $10.00 P

8. FEES:1) Fing Fue: Compuled sl asate ol 57 pet $1.000 0 amount eniered i1 55 0 4a 1t 5b s, wih » murwriurn tikg fea of $52.50 and & manmom of $437.50
2. o 1 Fea: $128.75 (p¢ nd 10 secton 607,19, F.5.)

THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 {352.50 + $138.75) AND NO MORE THAN $876 25 (5437.50 + $138.73)

Nate: 1 1ha stmouni entared i S0 1 grwalar TRAN amount enlered i 54, & Sucolmantal afhdsvt st be JubMMEd aong wiih & SR and dppropnale Thog e,

MAKET CHECK PAYABLE TQ FLORIDA DEPT. OF STATE.

G, Name and Addrens of Current Regisiered Agent

10, crangea. naw Regisiersa AgeniCiice

Nare

1 Adaress (PO Boa Number 15 Noy Accentavie}
J. Steven Garthe siter

45 Seton Trail Sute. Apt ¥, 8iC.
Ormond Beach, FL 32176 - _
g FL!

brrde DAMPEISHD CTGAMMZIEU OF 1EQrElR'ea LNCEt 1ha Laws of e State of Fioroa. suomis i%
S.ch change was Juihonzeq Oy s General parinaris) | herely Sccen! e aopoerent o'

2o Code

102, Purscan o he prowsons of secucns 620 1055 and 620.192. Forca Staiutes. ire above-namea 3 Siaierrent
Tof the Supose of chasgeg 1S segrilered Gilice O ragratered agoni. o ban. n tha State of Flonga. egaenec

2gEnK. | # Famukat with, ana sccept the oakgatons of sechon £20.192. Flonaa Statutes.

SIGMATURE {Regrsieted Agent Accenting Appowiniantl . DATE

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

Avaress ol Eacn Genersl Pariner
T1a. Do NOT Ute Posi Ciiice Bos Numters) 11b. Cay. Siaw & 2 Code 11€.  pocument huroer

11. Namets) of Generst Panrer(s)

®
=}
Regency Health Care : ) =
. &
8]

SpOPD16552 TS

-12/06/B5--01116—-022
i*:g?gﬂ.ZS Hdr131, 25

ﬂ“

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

s0n 8La18C n Sachon 119 B7(3HK). Flonds Sty 1 retasa tha Owrson of
£16mOn Irom putiic BCCY, | e Covtly Tl the micrmation wickCad on
dy a1 1 0m # Ganaeat Parinar of the WIVE DEESNG, eCEnet OF [rutles

12. Iwmm¢m~m|mdmlmmmmfnmamwmelmnuMIumc:MI
Canua:mnmwwzydmnwﬂﬂmH°0?t3xtlnmommm«mmwﬂﬂm
lmamuuum.:mmac:ammmuww\ﬂ”"mﬂmlhmnguqlrmsntmnmum.uwwm

SMPOweed to axaGute 1 (OO 83 F uved Dy chapter 620, Flonca Statutes.
SIGNATURE M A —.y/i 7-0/7(

7
twm _Ronald E. Haves, as President OF __ teepronemmon (904) 673=0060 |

Typed o Prnted Nama of Ganeral Painet
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Florida Department of State, Jim Smith, Secretary of State

. LIMITED PARTI;IERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REG!STERED AGENT, OR BOTH '

ovisions of sections 620,105 and 620,105+, Florida Statutes,

Pursuant to tﬁo
the Uﬂdmianoﬂmhod partnership organized under the laws of the state of
, submits the following statement

Florida
in crder to chango fis registered office or registered agent, or both, in the state of

1.The name of the limited partnarship is:
Regency Health Properties VI, Ltd.

2. The date of filing/registration In Florida: gf’? 0
11/15/95 . :F;:E § 'fr':;.{'-:\é
3. Document numbér assigned: f‘?’;‘% z .
—A25000001729 ms o b
4. The name and address of the present registered agent and office: o = Ty
ST

5 &

~Steven J. Garthe

45 Seton Trail

Ormond Beach, FL 32176

5. The name and address of tho SUCCE3S0r registered and office.:
o hame °(3fo. BoxnotAocepm Sgert

CT CORPORATION SYSTEM

c/o C T Corporation System_ 1200 South Pine isiand Road

Plantation, Fiorida 33324

Such change was authorized by the general
SIGNATURE: Sa VP
r
Date: & (/16 S5 enn

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED PARTNERSHIP AT THE PLACE DESIG-
NATED IN THIS CERTIFICATE, | HEREBY ACCEPY THE APPOINTMENTAS =
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND

ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.
cT c?ﬁonﬂmou SYSTE&QMM
SIGNATURE:

o,

(Officer)

PATRICIA A. CANARIO.,
: T T s e —
ylap)a e

Date:

Divi Corporations, P.O. Box 6327, Tallshasses, FL 32314
NHsg s on o ' e ing Fes: $35.00

(FLA. — LP 2824 - 2/1/97)
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Voo L i CORPOFATION SYSTEM .
.0 PequestorsName . -
' I+ 660 East Jeffirson Street
S . Tallahassee, Florida 32301 - . -
7 CORPORATION(S) NAME |

() NonPro o
S t) Limited Liability Company. - :*
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REGENCY IEAL‘I'H momm vi, l.‘l'l). FIIIST AMINI)MI:N'I' TO LIMITED
' PARTNERSHIP CIITIIICATE AND AGIII!MEN‘I‘
-THIS FIRS'!‘ AMENDMENT TOUMITBDPARTNERSHIP CATE
AGREEMENT (this “First Amendment”) is made and enterod into this 2

of ‘.
1996, by REGENCY HEALTH CARE CENTERS, INC., & Plorida corporation, .%‘
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SSNOY 2N RN 1D

" _1' NS Ot Lot Bariemiing 1a. SECKE L ARY i

L]

'ir L-‘ J;
A95000001729 TRLLAHASSEE, FLORIDA

Regency Health Proverties VI, Ltd. \ \";‘ QO 00 HOT WRITE IN 1HIS SPACL

2. New Maing Agarest It Appicate

Sute Apt B e

Maing Adaresy Princopat Oco Adaress

Coy. Stalo & 20

45 Seton Trai) 45 Seton Trail
Ormond Beach, FL 32176 Crmond Beach, FL. 32176 28, HowPurcoal Olce Agdruss, it Apilcatre

Sarte, ADL # ple

It above agatgeees W NCOtruct in ary way Bne Hrough the NCE 01 MIcrmation and entor Gorrng) addruss m Biock 2 andior 2u

3. Do rormedor Reguimeato Do towmws | 38, Do Lasiferot | &, Siwe o Gy ot Fomaior | Gry Stve & 70

1/15/9% _N/A Florida

. Captip Amourd o Carelo! Conlnbutong i o FEHNumber wot) F 7. CERTIFICATE OF STATUS REQUINED
5a D"“R'“I:D(':gﬂtnhu!mi a3 Shoa 5b. Amoumal Can 6 s X | Anoreo Fe O

$10 . CO $10 . 00 ] Nol Apphicable

8. FEES: 1) Fingrog Computed at a rate of $7 por $1.000 00 Amount onlored in 5b of 5a f 5b blank, with a mwmumm #hing fea of $52 50 and & manimum of $437.50
2] Supplamantal Feo, $138 75 (putsuant to section 607.193, £.5)
THE AMOUNT DUE SHALL BE NO LESS THAN $101 25 ($52.50 « $108.75) AND NO MORE THAN $576 25 ($437 50 + $120 75)
Noto: amount nterod in Sb ts grentnr than Amaut enleied in Sa. & supplomaital Athdavit must by submittod along with & saparate and aAppropeate hing fog.

# thg
MAKE CHECK PAYABLE 0 FLORIDA DEPT. OF STATE.
9, Name and Address of Current Regintered Agent

10. " zvangea. vow Augisiernd AgecyOtice

Namyg

Sireet Aodress (P O Box Number 15 Nat Acceptavic)

J. Steven Garthe
45 Seton Trail Tuta, Fat 9.0

Ommond Beach, rL 32176 -
FL|

< A, SULMTUE (i $lulement
10.. Pursuani tg the Dvit.ons of sechons 520 1051 and 620 192, Flonda Statutes, tho above.nnmog imitod partrarship o6 gaMZed O 7egisored undet 1ho laws of the State of Fion
) fof purmsoz cr:a:;mg itg rogistorad ofhco Of 10QEI0TRD AQent. & both 1n the State of Flonga Such change was Authofied by (I8 genarat panng(s) | hercby Accep! the apoont-ant of Hogstenea
Agonl. | am lamrhar with, and nccent 1M ObIGatEns of secton 620 192, Fiorka Statutes

Lip Coan

SIGHATURE (Regisiorna Agent Accopting Appomimant} Date e
A GENERA THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
AL PARTNER TIUST BE REGISTERED AND ACoo/e WITH THIS OFPiCe. R
eguiralon!

Adwrass of Ench Genera) Parinor {
11a. 100 NOT Use Post Dtico Box Numbers) 11b. Cly. Saia & Zi Code 11c. Documwent Numbey

1. Hamets) of Seners Partnor(s)
— 0]

Regency Health Care
Centers, Inc. 45 Seton Trail Ormond Beach, FL 32176| P93000016872

CR2E003 (6/95)

SOOOD165527TS
~12/06/B5-~01116-—022
k190,25  akex]91.25

t,«l“ :

Note: Gengiai pann;n MAY NOT be changed on this form; an amendment must be filed to change a general partnor.

iz. 1 do herooy Cotlily [nat tne nlptmanon supe? 6d with M LNQ 3 voluntanly kirmsnes and ooes not Quaity for (hg gromphion stdled » Rechon 119 07{3)h), Fiorda Slatules | roloase I'M Diwiswsn u!‘
Corporations from any habity o non-comphance win Secuon 119 073Nk} N 1he event thal 1he mizrmaion upobed 1§ &.emo tiempl from publy, 3cCess |urher cortily Ihal the miormabon macaled on
ik 4nnrual ropoe 15 rue and accurate and thal my signatuie shall have the sama logal elfocts as f maga unde” Gath | luethet werily Inat | am a General Patingt of [he hevteg partnersmg tecewer of lruslee

ured by chapter 62 Flonda Stalutes

EMPowerod to erecule s roport a8
SONATURE o e J,/,/:ﬁ.e fal

Ty000 o Printed Name of Genoral Partae Signef Form Rona_-‘L_d_EL-Jiale,s r_as_President_of Teiwonano umoee (904 )_673=0060_ _ ___
Regei.cy Health Care centers, Inc.




