bk B

APPL]CATION FOR FLORIDA DEPARTMENT OF STATE

RE!NSTP:TEMENT Sandra B. Mortham IR
FOR Secretary of State . ,5! CFi ].;: hYU!‘ STATE
L'MITED PARTNEHSH'P DIVISION OF CORPORATIONS LVTE |U“" [”' C(}Rf: URATIUHS

DOCUMENT # 497000000228 B RPR 20 M1IN: 26

1 « Name of Limied Partnarship

Hickory Assisted Living, Limited Partnership
' DO NOT WRITE IN THIS SPACE.

2. Mailing Address A, Prncipal Office Address 4. ?gi&, Fgrrrsu:]de o l:le ii:';%r:d
S L Ul

1200 S, Pine Island R4 1350 Sonmth T—T‘ir‘]{nry Streeat Januar‘)’ 27: 1997

Sulle, Apt. ¥. etc. Sute. Apt &, stc 8, FEI Number Applied For
. City & State Cily & Stale 5 9 - 3 4 5 3 7 8 2 Not Applicable
' _R_lﬂ'ltation'. Fl Orida Melbourne, 10rida 6. A 58 7h Addibonal e requined

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED | X PRSP

33324 U. s. 32901 U, S. 7. SwmeorCoumiyolFomaton  Florida
ital ib T
aa' Er?%le%ggfm ulions a5 Snown FEES:I.) Fillng Fas(s): Compulad at a rate of $7 per $1,000 on amount anterad in 8b, with & minimum filing fes of $52.50 and a maximum of
$437.50, tor mach year dus this office.
£3,000,000.00 2}  Supplemental Fee(s): $88.75 for gach year dua this office, beginning with 1892 calendar year.
Bb. Amount of Capital Conlributions in 3}  Penalty Foe(s): $600 penatty laa for pach year repon torm ig delinquent.
FLORIDA to dale: Note: If the amaount snterad in Bb is graater than amaount enterad in 8a, & supplemantal affidavit must be submitted along with a separate and
appropriate fling {ee.

$3,000,000.00

©. Name and Address of Current Registered Agent

10. i changed. new registared agenyoffice

Name

CT Corporation System Streal Acgrass (P.O. Box Numbar is Not Acceplable)
1200 South Pine Island Road
Plantation, Florida 33324

Suila, Apl. #, elc.

City Zip Code

FL

the above-named limiled partnarship organized of regisierad under the laws ol the State of Florida, submits 1his sialement

10&- Pursuant 16 the pravisions ol seclions 6201051 and 620.192, Flonda Stalutes.
orida. Such change was authorized by its genaral parner(s). | heraby accept the appointmenl of registerad

for the purpose of changing its regislerad oftice or ragistered agent, or both, in ihe State of Fl
agent. | am familiar wilh, and accept the obligations of secton 620.192, Florida Statutas.

SIGNATURE (Registerad Agent Accepling Appointment) DATE

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

1. Normeso Garma Parnrs o e e Giy Stte an0 20 Covo 118, oot homme
Health First Assisted 1350 S. Hickory St.| Melbourne, FL 59=3753779 "
Living, Inc. 32901

P-4

oooggiesne

W
i |

*k%S3Y
Néo: General partners MAY NOT be changed 8n this form; an amendment must be flled to change a general partner.

1 2. | o haraby geriity thal the inlormation suppied with this liing is voluntarily lurmshed and does not quality for the exernption slaled in Saction 112.07(3)(k). Florda Slatutes. | release the Division of
Corporalions rom any liability of non-compliance wilh Seclion 119.07(3)(k) in the event that the information supplied is deemed exempl from publc access. ! further certify that the informanon ind.cated on
this annual report is true and accurate and thal my signature shall have the same legal eifects as if made under calh. | further certfy thal | am a General Partner of the iimiled parnership, raceiver of lrustee

'mm'”g;’gcfﬂéfiﬁgw?i'?ﬂsﬁbyﬂ' e Yving, Inc., General Partner LL / Q
oe Llte [Q

SIGNATURE

Hedlth First Assisted Living, INGemorerumer (901) 763-1762

Typed or Printed Name of General Paniner Signing Form

CERMENTN (127



LAW OFFICES

Biack BoOBANGO & MORGAN
A PROFESSIONAL CORPORATICON

530 OAK CCURT DRIVE » SUITE 345
MEMPHIS, TENNESSEE 38117

(901) 762-0530

FACSIMILE
(B01) 6B3-26B3

April 17, 1998

Florida Secretary of State
Division of Corporations
Attn:  Partnership Section
P. O. Box 6327
Tallahassee, FL 32314

Re:  Hickory Assisted Living, Limited Partnership Annual Report

Dear Sit/Madam;

Enclosed please find the executed annual report for the above Florida limited partnership.
P Additionally, please find a check for $535.00 for the filing fee and supplemental fees, as well as for
B a copy of the certificate of status. I have not enclosed a payment for a $500.00 penalty for failure
to file the above form. Pursuant to a discussion with a representative of your office, I have not
included the penalty because the forms were mailed to the location of the a nursing home facility
owned by this entity in Melbourne, Florida. The forms were not forwarded for completion. Upon
learning of the deficiency in filing two (2) weeks ago, our office called the division of corporations
and requested the appropriate forms. Ireceived the forms this week. Please alter the notice address
for future correspondence from your office to ¢/c CT Corporation at 1200 South Pine Island Road,
Plantation, Florida, 33324 to avoid the problem with future notice.

If you have any questions, please contact me. Otherwise, I will consider the annual statement filed.
Thank you for your attention to this matter.

Sincerely,
BLACK BOBANGO & MORGAN
A:Professional Corporation

A et —

Mark E. Beutelschies
MEB/hmg
Enclosure

C\Corel\Suite8 ' Wpdoch MEBXHICKORY A LIV\Flarida Secretary of State Letier wpd
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