FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham F' L E D

Secrelary of Stata

LIMITED PARTNERSHIP

ANNUAL REPORT
DIVISION OF CORPORATIONS 98 sep 29 P 1 20

1999
SL(;H! l T

1. Name of Limited Parinership 1a. DOCUMENT # T/'l[ [ fiee UF 5 A L
A97000000314 TASSEE, FLORIDA

HEALTH CARE PROPERTIES , LTD. A A

MaiTiTm Addrﬂes:m._. S Principal Offica Address 3. Date Formed or Rogistered 5a. Capital Contributicns as
Shown on rgcord.
1621 STRATFORD ROAD 1821 STRATFORD ROAD 02/04/1997 $10,000.00
AVON PARK FL 33825 AVON PARK FL 33825 34. oate of Lest Report - ! '
10’08“99? 5b. Amouni of Caplial i
Contributions in FLORIDA
ey 4. siate or Country of Formation ta date:
2, Mailing Address 2a. rrincipal Ofice Address
| 1805 Execurive fhex | FL
Sulte, Apt. #, etc. Suite, Apt #, elc. 6. FEi Number {_I Applied For 1
SR T 62-1693452 0 Not Applcatie
C‘EVE),AND . T[J 1 7. Certificatn of Status Desired D $8.75 Asditional
2ip Country Zip Country Feo Roguired
375 ’9‘ @i& o 8_ Make check payable to: Dept. of Stale (Soo reverse side for fee informalion)
9 Nemo. lnd Addrou of Currant Relitsrad Agont 40, 1 changed, now Registered Agent/Otiice
o Neme
ROARK, DONALD ESQ. TN ] ]  Ped =t W S
201 EAST GOVERNMENT STHEET Street Address (P.0. Box Number Is NotAmaptablf.rlul:.] ,’| !f'f"':]n"':gj | _{,5 . J[ };
) PENSACOLA FL 32501 Sulle, Apt. #, elc. Bukabg A
City Zip Code
FL

10a. Pursuant 10 the provisions of sections 620. 1051 and 620.192, Florida Stalutes, the above-named limltad parinership organized or registared under the faws of the Slate of Fiofda, submits this statement
for the purpose of changing s repistered office or registered agent, or both, In the Stale of Florida. Such change was authorized by its general parinet(s}. | hereby accepl the appointment of ragisiered

agent. | am familiar with, end accept 1ha obligalions of seclion 620.182, Florida Statutes.

DATE

SIGNATURE (Registered Agen| Accepting Appointrnenl]

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

Registralion!

1 1 . Namo(s) of Goneral Panner!ﬂ _ 1 1 a. (Da?ﬁ‘dg?ass:rPi::;r\O?ﬁigeBr:LPﬁlanzrers) 11 b' City, Stale & Zip Code 11 C. Document Number
WELLINGTON GROUP, LLC 1865 EXECUTIVE PARK D CLEVELAND TN 37313 MO60000004 16

AQa

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

1 do hereby certify that the Information supplied wilh lhls filng is volunlarily fumnlshed and doas nat qually for the exemption stated in Saction 119.07(3}(k), Florida Statutes. | release the Divislon of
H
Corporations from any lisbility of non-comphance with Bection 118.07(3)(k) In the event that the Information supplied is daemed exempt from public access. | further certity thal the information indicaled on
this annusl report Is bue and eccurate and that my signaturs shall have 1he same legal effects as if made under oath. [ {uriher cerlify that | em & General Pariner of the limiled parinership, recalver or Irustea

empoworad to execute this report as reguired by chapler 820, Floride Slalutes.

SIGNATURE _ M o, .....ﬁﬂ&eM‘ﬂLﬂMMGM.ﬁg'P-___ DATE___?M—?_.? e
Typad or Printed Name of General Partner Sianing Form WAM;E- u/E‘T Davtimea Telaohona Number 1"&5 '9‘?.‘5'“93

CR2EDO3 (8/98)




