v e ¢ - mLEON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE M 7 /
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E_D / ?/
ANNUAL REPORT Katherlne Harrs .
Secrelary tate .
1999 DIVISION OF CORPORATIONS 1\ -q Pt 1:18
, ERTALY
1. Mamo of Limited Partnership 1a. DOCUMENT # (7\;;_4.'1.-,_‘ ":';-f'l,';':'""':"1.5"“‘3“
e i TR
MARINER HEALTH PROPERTIES Vi, LTD.
Mg Principal Office Address 3. Date Formed or Registered 5a. ggg‘lﬂlz‘l Snu:\mms as
125 EUGENE O'NENL DR. 125 EUGENE O'NEILL DR. 11/15/1995 $10.00
NEW LONDON CT 06320 NEW LONDON CT 06320 3a. Date of L st Report '
12,30,1997 5b. Amount orCam!al
Contributions In FLORIDA
4, State or Country of Formation fo date:
2. Malling Address 2a. Principat Office Address
One Ravinia Drive NA R
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number Aoplied F
=] o
%ll:u ia.tseu 191500 SrisEs 59-3359078 Not Applicable
Atlanta, GA T . Centificate of Status Desired D $8.75 Additona!
[ Country Zip Country Foe Required
3233 46 . USA 8. Make chack payable to. Dept. of Siale (See reverse side for fee informatian)
Q. Name and Address of Current Reglstered Agent 40. 1 changed, new Registersd Agent/Office
Namea
C T CORPORATION SYSTEM
'm SOUTH PM IS..AND HOAD Streel Address (P.O. Box Number IGN(.’!A::oapfab-le'l
PLANTATION FL 33324 Buta, ApL ¥, 9ic ' .
City h. [ -
FL|

103, Pursuant o the provisions of sections 6201051 and 620.102, Florida Stabutes, the above-named imited parinership organized or registered under the laws of the Siate of Florida, submits this statemant
for e purpore of changing its regiatered office or registered agent, or both, In the State of Florida. Such change was authorized by ks general parnen(s). | hareby accept the appoliniment of registered
sgent | am famiia with, and accept the obligations of saction 820,192, Florida Statutes.

SIGNATURE (Ragistered Agent Accepling Appoiniment) DATE

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

41.  Name(s) of Gonerai Partnerts) T8, (o e o e e ey | 11D, iy, Stste 8 Zip Code T1C. ot
MARINER HEALTH OF FLORIDA, | 125 EUGENE O'NEILL DR NEW LONDON CT 06320 F98000001 108

SO S L g ——
-0 /2039---01055--001
220 01 NI L2 L D B s

I

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

. 180 hereby ceriity that the information suppiad with this filing is voluntarity fumished and does not qualify for the exemplion stated in Section 119.07(3)k], Florida Statutes. | release the Dwvision of Corporations
from any Rabiiity of non-compliance with Section 119.07(3)K) in the svent that the Information supplied i deemed exempt from public accesa. | further cerlify that the Information indicsted on this snnual report
i rus and pocunats snd v signalure shall have the same lagal effecis 8s i made under oath. | further certify that | am 8 Genarsl Partner of the imited parnership, receiver or rustee empowered to
axecule this report as j )by chapter 620, Florida Stalutes. ~

SIGNATURE
Vit esldent/Secretary lor Tineér Healtli of Florida - oate __4[1/99
Typed or Pristed Hame of Ganersi Paciner Signing Foem _ Stefano M, Miele __ Daytime Telsphons Number___ 678.443,7000

L L L L T



