2000 UNIFORM BUSINESS REPCQAT (UBR)

082500

DOCUMENT #  AG5000001729

MARINER HEALTH PROPERTIES W, LTD.

r

FILED

ARY OF STAIE
DlVlS (?DE{F Cﬁi*"URATlUNS

/

Mailing Address
(ONE RAVINIA DRIVE

SUITE 1500
ATLANTA GA 30346-2115

Principal Place of Business

125 EUGENE O'NEILL DR.
NEW LONDON CT 06320

00 AUG 28 AMID: 02

0

Business 3. Mailing Address

2. P(jpal Place {hm mvey

Suite Apt #, ptc. Suite, Apt. #, etc.

}500

DO NOT WRITE IN THIS SPACE

u/L Applied F
" e ar
City & S\iT_H n—({{ ‘ G Gity & State 4. FEl Number 593350078 / N;;?App“cable
Zip %94 é ountry Zip Country 5, Certificate of Status Desired ﬁ ?ﬁse'ggq lﬁ:iectljtional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

Taaons——
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City RRFFLCI ﬂ}i&%ﬂ on

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed of printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$10.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed 10 change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F96000001108
W MARINER HEALTH OF FLORIDA, INC. SIREFTHODRESS
st 00ress | 125 EUGENE O'NEILL DRIVE I
oIy - 5T-2° NEW LONDON CT 06320
mmm: ‘ STREET ADDRESS
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CITY-§T-2ZP
OITY-T-2P X) .
DOCUMENT # 7 N
o SIREET ADDRESS l’<o Ppﬂ Y
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STREET ADORESS
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CITY-§T-2P
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STREE'ADDH‘ESS
: oTY-gT-2p
CITY-ST-2Ps
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STREET ADDRESS
CITY-ST- AP
CITY-§7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership cr
the receiver or trustee empgwered to execute this report as required by Chapter 620, Florida Statutes

g’)

\
SIGNATURE: 2

MW\MQ(MHEDS%M M. Miele %5 9o (IR -Yu3- 7000

SIGNAGIRE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER

Daylime Phone #

CR2E003 (9/99)



