g——

APPLICATIO FOR

LED
REINSTA'T RE TA OFS AlE

o EfGM 0F CORPORATIBNS
LIMITED PARTN SHIP

DOCUMENT # 22000001954 99 JUN28 PH 3 17

1 » Name ol Limitec Parinership

HEIGHTS HEALTHCARE LIMITED PARTNERSHIP

\J\ DO NOT WRITE IN THIS SPACE
2. Mailing Address 8. Frincipar Office Address \ 4. Dala Formead or Registered
o B wt
210 S. Parsons Ave. . 10 Do Business n Fars
Suite, Api. ¥, elc. Suite, Apl #. elc 5. FEIthumber Applied For
| ___Ste, 12 _Ste, 12 -
Cily & Stale Cuy & Stgle Net Applicable
| — _Brandon, FL Brandon, FL 6.
” T country 2 Country CERTIFICATE OF STATUS DESIREOR N,
33511 Hillsboroughl 33511 Hillsborough [77. SaewComiyofomaon o 1Ot ydhoo
8a. B uribdlions Bs Shown FEES:1)  Fing Foets): Compuied at.a rats of $7 per $1,000 on amount snered in 80, with & minkmum fiing fee of $52.50 and & maximum of
??‘.’25.0, 003.00 $437.50, for pach year dus thia office.
2) Bupplemantal Fes(s): §85.75 for aach yuar tus shis ofice. baginning with 1992 calendar year,
8b. Amount of Capital Contributions in 3)  Penahy Fae(s): 8500 penalty fee for gach year meport 100 is delinquern.
FLIORIDA to dale Naote: If the amount entered i1 Bb is greater than amount entersd in 68, B supplemerial affidavil must be submitted along with a separate and
*750' 000 appropriate fiing fee

Q. Name and Address of Current Registersd Agent 10. M changed, new rogistered agent/otice

Name

David R. Vaughan
210 8. Parsons Avenue
Suite 12 Suita, Apt ¥, 6tC
Brandon, FL 33511
City
FL|

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

Zip Code

10& Puniuanl to the provisions of seclions 620.1051 and 620 192, Florida Statutes, the above-named limiled parinership organized or ragistered under the laws of 1be Slate of Fiorida. submils this statement
so of changing its registerag office or registered agent, or bolh. in the Stale of Florida. Such change was authorized by its general partner(s) | hargloy accept the apponiment of registered

."‘ familiar with, cgept thd opligations of section 620 192, Florida Statutes
.{ A/ oare __ 59/75/95)
— 2=

— i

FIAL PARTNER THAT IS & CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST REGISTERED AND ACTIVE WITH THIS OFFICE,

11, Names ol General Partnar(s) (Do (s o Ofea pox Humpars) City. State and 2ip Coda 1A, o omper
HEIGHTS HEALTHCARE 210 S. Parsons Ave. Brandon, FL 33511 M38000000905
COMPANY .L.C. — . — —
» L.L.C Suite 12 =l || Pt P [ =1 P |
AT I
peveuTT $500.00

AR 1+37.60

» 85.75
A BB REINSTATEMENT 994
AN L0 3% (ﬁarﬂ 5(/5)

Note: General partners MAY NOT be changed on this form; an amendment mus ge a general partner.

12_ 1 do hereby certity that Ihe infarmation supplied wilh this fling is vaduntarily furnished and dees net qualify for the exemption stated in Seclion 118.07(3Kk), Fiorida Siatutes. | releasa the Division of
Corporations from agh lidility of non-compliance with Sectiopr'1 38 07(3)(k) in the evenl 1hat the information supplied is deemad exernpt rom public access | further cerlify that the information indicated on
this annual report ifftrue ghd lugh shbll have the same legal effects as if made under cath | lurther cerlity that | em & General Partner of the imited partners~ip, receiver of trustee

accurate and that my s
reporl as requrred Wr 620 /Fionda Statutes )

SIGNATUREA ' '.’ / Cll/ DATE 6/ 2s5/9

Typed o Printed Name of General Partnar Signing Form b a VIA: g . &‘ﬁg&ﬂ Telephone Number _ 5 £ 3 &5 - ¢/

i 7 7

CR2EQ39 (12/98)



