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

-
LIMITED PARTNERSHIP FLORIDA DEPARTMEN1 OF STATE
f Do
ANNUAL REPORT s;::;:a ::;::: D[\ﬁgmhﬁ - ‘r'ttl. . [/‘
1997 DIVISION OF CORPORATIONS U Car AT;O is )

1. st pemer ey 05 86)86)8/115_}\15 5# 3 OCT 29 Pri2: 13
MARINER HEALTH PROPERTIES VI LTD. AV O VR G

Mailing Address Principal *hce Address 3. Cate Formed or Reg stered 5a. gﬁ::‘):; c{?r?lrg;:ig:gims as
- 45-SETON-TRM— 45 SETON TRAIL 11/15/1995 $10.00
~ORMEONG-BEACH-FL-82476— ORMOND BEACH FL 32176 == *
3a. Date of Last Repont
11/20/1995 -
5b. Armounl of Gapital
R - Contt batons in FLORIDA
— e | A sawor Gourtry ol Formation to date
2. Mailing Agdress J 2a. Principa! Office Address FL
XS EVGCAE ORENL Lpig _
Suite, Apt #, elc. Suile, Apl. #, etc. 6. FEI Mumber

E LO OI/ C, - - [-l Applied For
Cﬁ:& Sbt(éﬁe A’J’ 4 = Cily & State O ? - .)'JS?O?J [ Nat Applicable

ﬁ?! :;?__0 - S - ] 7. Cenitcate of Siatus Desired [j $8.75 Additiona
Z2ip

Country Zip Country i Fee Required
8. Mike check payablo w Depd of Stae (Soe roverse side tor feo informaln)

9_ Name and Address of Current Registared Agent 71_0, If changed, new Regislere.d- AgentiQffice
Name
C T CORPORATION SYSTEM e
1m SOUTH HNE ISLAND ROAD Streot Address (PO Hox Number Is Not Acceptable) 7
PLANTATION FL 33324 - - . .

Suite, Apt #, etc

City 2n Code

FL

1 oa_ Pursuamnt ta the provisions of sections 620 1051 and 620 192, Florida Statires, the above -namied hmiled parinarship organized of reg stered under the laws of the State of Fiorida, subnits this stateniont
for the purpose of chang ng its registered office or registered agent, or bath, i the State of Flotida Such change was authonzed by its general partnes(s) | hereby accept the appaintment of reg-stered
ageat | am lamnitar with, and accept the obligations of section 620 192, Flonida Statutes

SIGNATURE {flegislered Agent Accepting Appaintment) _ - DATE

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. (DoAh?C:)"TEaasaogtfoasrl)h()%:s;eeé?:‘xpﬁu;;\%ers) 11b. Crty. Seate & Zip Code 11c Do?jﬂ;?ﬁ:zmber
MARINER HEALTH OF FLORIDA, | 125 EUGENE O'NEILL DR NEW LONDON CT 06320 F96000001108
100001 Sa2 551 —— g
~{10/73 A0 0T -1 7
X FERF19]. 25 eak]H], ok
b

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2_ I da hereby certfy that the informaton suppled with this fil ng 13 volunlarly luriished and does nol gaahiy for the exemplion slaled in Section 119 07(3)(k). Flonda Starutes | re'ease the Dv.son ol

Corporations fram any hability of nan-compliance w :h Section 119 073Kk in the avent thal the information supphgd is deemed exgmpt o puhhc access 1 lurther certify thal the infgrmation indicated on
this annual reéport 1s rue and accarate gAd that my signature shall have the same legal effects as il made under aath | further cerily that Lar a General Parlaes of the bniteo pastiersh poreceiver or trustee

empawered to execute this reporl a 620. Florida Stalutes
i DATE /0/2//?6

SIGNATURE -

Typed or Printed Name of Gen

artner Signing Form _ A T#VF— W‘ ,STMrTDAJ) J—A . Craytime Te'ephone Number 81{0—70/—)%

CR2EDO3 (6/96)




