-FILE ON OR BEFORE APRIL 8,1998 TO AVOID

REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ED
ANNUAL REPORT Sandra 8. Mortham F \\’ 7
g Secrelary of State \1{ \&g
1998 DIVISION OF CORPORATIONS “

\4
b | 1. Name of Limtted Parinership 1a89388006JOMOEé\|g 41.# B ?“ r‘\ U" \gk
T |COURTNEY HOLDINGS LIMITED PARTNERSHP ||||N|V||\||||||’mmn Iy

» . APR 1 5 1998

i,
% Malling Adiess Principal Office Address 3. Date Formed or Registered 5a. {s::&l:ﬂ oono?atgglr'gilms as
£, 7951 WREN AVENUE. SUITE A 7951 WREN AVENUE. SUITE A 08/27/1993 $50,000.00

m{ GILROY CA 85020 GILROY CA 95020 34. Date of Last Report ! )

,y 04,24“997 8b. Amount of Capitg!
E . Contribtions In FLORIDA
b 4. state or Country of Formation to date:
1 2. Maling Address 2a. Pincipal Office Address
£ DE
E Sulte, Apt. #, etc. Suite, Apt. &, elc. 6, FEI Number 0
1y ied For
: 56-1968974 Appiid
% | Chy&State City & Stale 0 Not Applicable
§ - ‘ 7. Centificate of Status Desired ; $B8.75 Additional
I 7p Country Zip i Country Fee Required

5 8. Make check payabla to: Dept. of Stale (See réverse side for foe information)
f
;' 9, Name and Address of Current Registered Agenl 1 0 If changed, new Registered Agent/Cffice
¥ Nama

.| ©TCORPORATION SYSTEM
‘g; 'm SOUTH PINE ISLAND ROAD Street Addrass {P.O. Box Number 1 Not Acceptable)
T PLANTATION FL 33324 Suile, APt ¥, ofc,

City FL Zip Code .

‘loa_ Pursuant 1o the provisions of seclions 620.1051 and 620.192, Fiorida Stalutes, the above-named limited partnership organized of registered under the laws of the State of Florida, submits 1his Btatement
for the purpose of changing Hts registered office or registered agent, or both, in the State of Florida. Such change was authorized by lts general partner{s). | hareby accept the appointment of reglstered
agenl. 1 am famikar with, and accepl the obligations of section 620,192, Florida Statules.

BIANATURE (Reglaterad Ageni Accepling Appoiniment) DATE

- ';niu'nﬁuh_m.w + ekl

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

11,  Namo(s)of Gonoral Partnar(s) 118, (00 NOT bes Pou Dtice Boxkumpersy | 110, Siate & 2ip Code 1€, pocimment Nomber
LAKES REHABILITATION CORPORA 7951 WREN AVE., SUITE GILROY CA 95020 Fg3000003911
! 00DODE481 0903
~04/16/93--01101--002
iy Eebkd4 7L S0 wekwdd 7, 5

CR2E0Q3 (12/97)

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 owtity thal the Iinformation suppliad with this liling is voluntarily furnished and does not qualify for 1the exemption staled in Section 119.07(3)k), Floride Stalutes. | release the Division of
Corporations frem any liability of non-compliance with Section 119.07(3Xk} in the event that the information supplied is deemad exempl from public access. | further certity thal the information Indicated on
this annual répor is irue and accwale and that my signature shall have the same iegal elfects as if made under oath. | further certify that | am & General Pariner of the limited partnership, raceiver or truslee
smpowered 1o exagute this report as required by chgpter 620, Fiorida Statutes.
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