'FILE ON OR BEFORE DECEMéER 31,1998 OR LI“ITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

FILED
98 DEC 29 M 9 45

1. Name of Limited Parinership e
A98000001 788 SECRETAR) C
TFLLAiﬂsq
CLOVERLEAF ELDERCARE APARTMENTS, LTD. IRHTE llﬂlllmllmllm llll!ﬂllﬂlmllll! il
Maifing Address Principal Offica Addrass 3. pate Formed or Registared 5a. CaP"El Contributions as
$hown cn record,
2665 SOUTH BAYSHORE DRIVE. SUITE 202 2665 SOUTH BAYSHORE DRIVE. SUITE 202 07/28/1998 $101.00
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 3a. Do of Loct Report '
5b. amount of Caplal
- = Cantributions In FLORIDA
- - 4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Addragss FL
Suite, Apt. #, etc. Buite, Apt. #, etc. 6. FEI Number ' g Applied For
City & State City & State = L Not Applicable
. 7. Cetificate of Status Desked [ﬁ %8.75 Additional
Zip Country Zip Country ) Fea Required
B. Make check payable to: Dapt. of State (See reverss side for fee information)
9, ﬁlme and Address of Current Reglstersd Agent - 10. tfchanged, new Registered Agenuom‘:;:
Name
WASHINGTON, LYNN G T,
C/O HOLLAND & KN‘GHT LLP et ass (PO, Box Numl s Not Accaptable) L
701 BRICKELL AVE., SUITE 3000 Suite, Apt. %, olc.
MIAMI FL 33131 Cky,, e
FL|

for the purposs of changing its regi

office or ragi

agent. [ am famillar with, and accapt the obligations of saction 620,182, Florida Statutes.

_-SIGNATURE (Reglstered Agant Accapting Appaintment)

1 Oa. Pursuant o the provisions of secﬁons 620.1051 and 520.152, Florida Statutes, the above-named limited partnership organlzsd or registered under the laws of the State of Florida, submits this statement
d agent, or bath, in the State of Florida. Such change was autharlzed by its general parinen(s). 1 heraby accept the appointment of registered

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIM[TED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Ragistration/

ANE-CLOVERLEAF, INC.

\

TR —— Na. g ot Smedtre T 4dn, o somszocs 110, ettt
CLOVERLEAF ELDERCARE APARTME 490 OPA LOCKA BLVD., OPA LOCKA FL 33054 P98000066022
2665 SOUTH BAYSHORE D COCONUT GROVE FL 3313 P98000066025

D 1 :
-m.fwaa——-::rz 7@;—- Gﬂ
x50 0L 43 "1;%‘*1

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

12,

SIGNATURE 7
Typed or Prntsd Name af General Partner Sagnl_nn Form Pd’g - € W/{,RFA%;

ampowerad to execute this report a.

Statutes.

1 do hareby certify that the infermation suppfiad with this fifing I3 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Carporations from any lability of non-compliance with Saction 118.97(3Xk) In tha event that the information supplied is deemed exempt from public access. | further certify that the information indicated on

e i2f21 |7y

thiz annual raport Is rus and 2ccurate and that my slg@r& shalf¥avg the same legal effects as i made under oath. | further certify that 1 am a Ganeral Partnar of the limited parinership, receiver or trustes
.rﬂ A‘

£V P

Daytima Telephone Number_ 3‘95 - Yg"‘/" ?', oo

CR2ZEQ03 (8/98)

OO408D



