FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

99 LPR

DOCUMENT #
A98000000278

1a.

1 « Namaé of Limited Partnership

RS

i
\'l A
L I

HEALTH CARE PROPERTIES XVII, LTD.

Mailing Address Principal Office Address

1865 EXECUTIVE PARK
CLEVELAND TN 32501

235 CARMEL DRIVE
FORT WALTON BEAGH FL 32548

2. Mailing Address 2a. F'rlnmpal Oﬂme Address

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

City & State City & State
Zip Country 12 S T Country
9. Name and Address of Current Reglstered Agent )
T o Na’"e

ROARK, DONALD ESQ.
201 EAST GOVERNMENT STREET
PENSACOLA FL 32501

| Suite, Apt #, etc

Gty

agent | am familiar with, and accept the obligations of seclion 620 182, Florida Statutes

SIGNATURE (Ragisterad Agent Accepling Appoiniment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

| Street Acdress (PO

T

3_ [tale Formed or Registared

01/20/1998

3 a Date of Las! Repnr1

4. State or Country of Formanen

FL

"6, FEINumber

7. Certficate of Status Desrad

If changed, new Registored Agenl/Office

10.

Box Numbier Is Not Acceplable)

FL

108 Pursuant ta the provisions of sections 620.1051 and 6§20 192, Florida Statvtes, the above-named imited partnerslnp organized or registered undar the laws of the State of Flovida, submits this statement
for the purpose of changing its regislered ofiice or registered agent, or bath, in the State of Florida  Such change was aulhorzed by its general partner(s) t hareby accepl the appointment of registered

DATE

MUST BE REGISTERED |, AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner
NOT Use Paost Of_f!cgi}_ox__Numbers]

11.

Nama(s) of General Partner(s)

11a. Do

THE WELLINGTON GROUP, LLC 1865 EXECUTIVE PARK

Note: General partners M_AY NOT be changed °",fEi,if9fT,; an amendment must be fi_led to c_:h_afu_ge :a._g_g_n_glf_g_l___é_a_r_'tr]ér.__

12.

execuie thes report as required by chapter 620 Florida Siatutes

SIGNATURE

Typed or Printed Name of General Pariner Signing Form

11b.

Crty, State & Zyp Code

CLEVELAND TN 37312

T e
-N4/14499
wh#]T

1 do herapby cortify that the information supplied wilh this filing is voluntarily furnished and does not qualfy fur the exeropbon slated n Sector 119 D7(3)(k). Flonda Statules # release the Division of Corporations
from any liability of non-compliance with Section 119 07{3){k} in the event that the information supplied is deemed exempt from public access | further cerbly thal the information indicated on this annual report
is true and accurate and thal my signatura shall have the same legal effects as it made under oalh 1 furiher cerify that | am a General Fartner of the himited partiership, receiver or trustee smpawerad 1o

oare .:%zs/?y

Daytime Telephone Number

FILED
-2 AL

00

'J'ill

I WII!HIIIIIIIHII\

Sa .+ Capital Contributans as
Shawn on recard

5b Amount of Capital
e Conltributions inFLORIOA
1o date

$10.000.00

4

Apphed For
Mot Applicable

p

8 Maka chesh. payahle 10 Dept of State (See reverse y side for fee m!ufnlahoﬂ]

$8.75 Addmonat
Fee Reqmred

1ec.

M960000004 16
ll‘"“‘ T __..__'::

—ulnu3~vuuﬁ
#1508, Th

=, 75

2ip Coda

Registralion!
Document Nuniber

CROE003 (12/38)




