FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECR FILED
$andra B. Mortham ETARY 0
ANNUAL REPORT Secrelary of State DIWSIOH 0F CORFE'U?\’I&FENS

1998

DIVISION OF CORPORATIONS

18, DOCUMENT #
192000000005

FLORIDA HEALTH CARE PARTNERSHIP, LTD.

ITSEP23 Mg g

IR A

Ba. capital Contributions as
Shown on record,

1. Name of Limied Pannership

3, Date Forned or Registerad

Mailing Address Principal Offce Address

12434 MANDARIN ROAD 12434 MANDARIN ROAD 10/29/1992 $1,200.000.00

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 38, Date of Last Repon 1EUA
09“6/1996 5b. Amount of Caplta!

Contributions in FLORIDA

4, state or Counlry of Formation to date:
2. Malling Address 28. Principal Office Address MS
Sulte, Apt. &, oic. Suite, Ap1. #, elc. 6. FEI Number
59‘3120288 [:I Applieda For
City & State City & Slate Not Applicable
7. Contiticate of Status Desired D $B.75 Adgitional
Zip Country Zip Couniry Fes Required
i. Make chock payable to: Dept. of Siale (See reverss side for fae Information)
©. Narme and Address of Current Reglatered Agent 10. I changed, new Ragistered Agent/Oflice
Name
SUTER, JOHN L SR
Street Addrass (P.O. Box Numbar Is Not Acceptable)
12434 MANDARIN ROAD ) ?
JACKSONVILLE FL 32223 Sute, Apt. ¥, etc.
City FL Zip Code

$0a. Pursuant1othe provisions of sections 620.1051 and 620 192, Florida Stalules, the above-namad limited parlnership organized or registered under the laws of the State of Forida, submils this statament
for tha purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointmant ol registered

agent. | am lamifiar with, and accepl the obligations of seclion 620,192, Florida Statutas

SIGNATURE (Regislered Agent Accepling Appoinlment) _ DATE

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

11, Namets)of Genersl Pornens) 118, 05 NOT s Pt Oige Bex Nompers) | 11D Gy Sito 8 7ip Codlo 116, pocumont Nantoes
SKY BLUE, INC. 1243¢ MANDARIN ROAD JACKSONVILLE FL 32223 P39360

SN S D e T
~(4/85/97--01114--02¢
P T S Y RO T S L

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

1 2. 1 do hereby ertily thal the information supplied with this filing is voluntarily furnished and doas nol qualify for the exemption slated in Section 118.07(3)(k). Fiorida Stalules. | release the Division of
Corporations from any sability of non-compliance with Saction 119.07(3)(k} in the even! thal the infarmation supplied Is deemed exempl frem public access. | furlher certify that the Information indicated on
this annual report is rus and accurate and thal my signature shall have the same legal efiects &s Il made under vath, | further certify that | am & General Partner of the limited partnership, recalver o trustes

ompowerad o exacula this report as required by chapler 620, Florida Statules.

SIGNATURE 3Ky BL/E, e B){_.. t__{ReS  DATE -..u@/ﬂ 7
Typed ot Printed Name of General Partner Signing Formy __ b= i ﬁﬂf_ﬁ'ﬂ,_, _ﬁ_@:}i, ... Daytime Telephone Number gﬂj_"g_&‘_"ﬁim?:{7,

CR2EQO3 (6/27)



