STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # B07000000302

1. Entity Namse

PINNACLE HEALTH FACILITIES XXIV, LP

Principal Place of Business Mailing Address
5420 W. PLAND PARKWAY 5420 W. PLANO PARKWAY
PLANG, TX 75093 PLANO, TX 75093

FILED
Feb 25, 2008 08:00 A
Secretary of State

AN ARSI

02112008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE & b AomiaTor
20-5583747 Not Applicable

8. Cerlificate o

0O 53‘75 Additional

{ Status Desired Fae Required

8, Name and Address of Current Reglstered Agent

CAPITOL CORPORATE SERVICES, INC.
155 QFFICE PLAZA DR, SUITE A Do NOT WRlTE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or regisiered agent, of bath, in the State of Florida. 1 am familiar with, ang accept

ine cbligations of registered agent.

SIGNATURE
Signalure, Iyped or printed nama of registered agent and ntle il apphcable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Foe will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER |NFORMATION -
DOCUMLNT # MO7000005547
NAME PINNACLE HEALTH FACILITIES GP Il LLC

STREETADERESS | 5420 W. PLANO PARKWAY
CITY-51-21P PLANGQ, TX 75083

DOCUMERT ¢
NAME

STREE | ADORESS
GITY-51-21p

. COCLMENT #

NAME

STREE] ADDRESS DO NOT WRITE

CITY -5T-ZIP

DOCUMENT £ ) . IN THIS SPACE

HAME
STRELT ADDRLSS
City-51-4IP

DOCUMENT #
NAME

SIRELT ADDAESS
ciy-§1-4r

DOCUMENT #
NAME

SIREET ADDRESS
City-51-71P

__ 1A0nnng4ns41
U3/06/05-80052-032 500, 00

14. | hareby certify that the informaticn supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Flonda Statutes. | further cerily that the information

at my signalure shall have the same lepal effect as if made under oath;
iS report as res pter §20, Florida Statutes

Thomas D. Sertt,

indicated on this report is true and accurate and
or Ihe receiver or trustee smpowearad 10 exac

SIGNATURE:

that 1 am a General Partner of the limited partnersiup

s1GNATURE ANGZYPED OR PRINTED NAME OF SI1GNING GENERAL PARTNER

02/lt/o 8

Dale Daytima Phane #

4



