,;;;JF_LE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Nameor Limied Partnership

1a.

DOCUMENT #
_B92000000005

FLORIDA HEALTH CARE PARTNERSHIP, L.TD.

SECRETARY D
DIVISION UF CORPORATIONS

98SEP 28 PH 3t |5

FILED
\RY OF STATE

O

Malling Address

Principal Office Addross

3. Dats Formed or Reglstered

ba. gapﬂal Conlributions as

JACKSONVILLE Ft 32223

on record.
12434 MANDARIN ROAD 12434 MANDARIN ROAD 10/28/1992 $1,200,000.00
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 38. Dats of Last Report ' ' '
08/23/1997 5b. Eontibutone W FLORIDA
il
4. siate o Gountry of Formation to date:
2. Malling Address 2a. Principal Office Address
MS
Suite, Apt. #, otc, Sulte, Apt. #, etc.
uile, Apt. #, etc ulte, Apt. #, etc 6. FEI Number [ Applied For
City & State City & State 59-3120268 1 Not Appiicatia
7. Certificate of Status Desired M| $8.75 Addtions
Zip Country Zip Country Foe Required
8, Make check payable to: Daept. of State {See reverse slda for fae information)
9. Name and Address of Currant Reglstared Agent 10. it changed, new Registerad Agent/Ofice
Name
SUTER' JOHN L SR Street Address (P.0. Box Number Is Not Acceptabla)
12434 MANDARIN ROAD

Sulte, Apl. #, elc.

City

SIGNATURE (Reglstered Agent Accepling Appointment)

DATE

F h Zip g .
40Aa. Pursuant to the provisions of sections 620.1051 and 620.102, Florida Stetules, the above-named limited parinership organized or reglatered under the laws of the State of Florkla, ¢ thif stEtement

for the purpgee of changing its reglslered office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by its general pariner(s). | heraby accept the agpoiniment gfragistered
agant. | am Familiar with, and accept the obligations of section 620.192, Florida Stalutes.

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

Address of Each General Partner

Rejglstraton/

\

11, Name(s) of General Pariner(s) 11a, (Do NOT Use Post Office Box Numbers) | 116 City, State & Zip Code 11C.  bocurment Number
SKY BLUE, INC. 12434 MANDARIN ROAD JACKSONVILI.E FL 32223 P30360
FOONORES22 17— 0

-08/20/93--01042--003_
s, 25 deERSRE, 25

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

DATE

Typed or Printed Nama of Genara! Partner Signing Form ; L s u l E!L E Eg S Dayiime Telephone Number

12, | do hereby cerify thal the Information supplied with this filing Is voluntarlly furnished and does nol qualify for the exemption stated In Sectlon 118.07(3)k), Florida Statules. | relesse the Division of
Corporations from any liabilily of hon-compliance with Section 110.07(3)(k) in the event that the Information supplied |s deemed exempl from public access. | furthar cerllfy that the Information indicated on
this annual repor Is true and accurats and thal my signature shall have the same legal effacts as i mads under oath. | furlher certify thal | am a General Partner of the imited partnership, recelver ar trusles
empowerad (o execuls this reporl s required by chaplsr 620, Floridg Stalutes.

BWE, ide 3
SIGNATURE * 7 / facs

JERL « 294 -

CR2EQ03 (8/98)



