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SEPIEMBER 29, 1998

FLORIDA SECRETARY OF STATE A 4 r
DIVISION OF CORPORATIONS oviiras e nels
QUALIFICATIONS/REGISTRATION Ve4¥e21.00 ¥ |

; 9100 #e34431.00
PO BOX 6327

TALLAHASSEE, FLORIDA 32314

ENCLOSED PLEASE FIND ORIGINAL AND PHOTOCOPY OF AFFIDAVIT OF
CAPITAL CONTRIBUTIONS AND APPLICATION BY FOREIGN LIMITED
PARTNERSHIP FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA.
PLEASE STAMP THE PHOTOCOPY AND RETURN TO ME. ALSO ENCLOSED
PLEASE FIND CHECK IN THE AMOUNT OF $91.00,

RETURN STAMPED SELF ADDRESSED ENVELOPE ENCLOSED.

SINCERELY,
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GRAY ~GENTZEL
9720 EXECUTIVE CENTER DRIV
ST. PETERSBURG, FL 33702
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Home Care Partners, Inc.

9720 Execitve Conter Drive
Surte 110
51 Petenburg Porda JV02

Telephone (813} 579-4213 Ext, 242
Fax (813) 570-28¢8

October 13, 1995

Dianc Cushing

Florida Depanment of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Ms, Cushing:

I refer to the recent rejection of the registration of the above limited partncrship which has
tried to register as a foreign limited partnership in Florida.

The reason for the rejection was that the name was similar to a company known as Home
Care Partners, Inc. [believe that our lawyer, Peter Double has spoken to you in
connection with the above matter, and he has explained to you that both Home Care
Partners, Inc. and Home Care Partners Limited Partnership are controlled by the same
persons, and both of them are ultimately owned by the same persons.

In the circumstances we would be grateful if you will please proceed to register Home
Care Partners Limited Partnership,

We hereby give our consent to the registration of Home Care Partners Limited Partnership
in the state of Florida.

If you have any questions conceming the above, please contact myself or my assistant
Beth Scanlan at (813) 579-4213 Ext. 242,

Yours Sincerely, .

M\
Grayson Gentze

President, Home Care Partners, Inc.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 6, 1995

GRAYSON S. GENTZEL
9720 EXECUTIVE CENTER DRIVE #110
ST PETERSBURG, FL 33702

SUBJECT: HOME CARE PARTNERS LIMITED PARTNEPSHIP
Ref. Number: W35000019924

We have received your document for HOME CARE PARTNERS LIMITED
PARTNERSHIP and your check(s) totaling $31.00. However, the enclosed
document has not been filed and is being returned for the fol'owing correction(s):

The name of your limited parnership is not available. A foreign limited
partnership whose name is not available in Florida must adopt another name
which contains the words "Limited" or its abbreviation "Ltd." for use in the state of
Flori_daf.:I Pl_gase complete number 2 on the application with an aiternate name for
use in Florida.

The name is not available as you have it on line 2 either. Florida does not make
enough difference.

Every corporation, limited partnership, general partnership, or trust listed as a

eneral partnur of a limited partnership or a managing member or manager of a
limited liability company must have an active registration/filing on file with this
office before this filing will be completed. We are enclosing the appropriate
instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It gou have any questions conceming the filing of your document, please call
{904) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 495A00045405

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




Sandra B. Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

HOME CARE PARTNERS LIMITED PARTNERSHIP
{(Nama of limitad parmership as it is in the home stam;

) HOME CARE PARTNERS { FLORIDA) LIMITED PARTNERSHIP
(¥ name is unavailable, name under which the iimited partnership propuses to register or transact busingss in
Rarica; must contain the word *LIMITED" or *LTD.")

3. Nevada - T T 1 1 - .

(State of Formation) (Daw of Formaiopr 7
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Grayson S. Gentzel
iName of Regismred Agent for Service of Process)

9939 Fourth St.
{Streat Address of Regiswred Office)

& Norlhq Petersburg , Florida __ 33702
{City) {Zip Coda)

_—_

6emce of Process.

s

X< = ’\\ \,\’
()qont must $ign on this lim! \ '

g 3064 Silver Sage Drive, Suite 102, Carson City, NV 89701
(Address of regismred office required in stam of formation or, if not required, address of principal ofice.)

9. MAMEE CF GENERAL PARTNERS SPECIFIC ADDRESS

HCME CARE PARTNERS MANAGEMENT LLC 3064 Silver Sage Drive

Suite 102
—ONASOOCED VR

Carson City, Nv 89701

10, 3064 Silver Sage Drive, Suite 102, © . City, Nv 89701

{Office whers Names, Addresses and Conributions of Limised Partners are kept)




11. The timited partnership will undertake to keep the records listing the addresses and capital
contributions of the limited partner or fimited partners until the limitod pantnership’s registration
in Florida is cancelled or withdrawn,

13 i i 2 ity. NV 89701

{Mailing Address of Limited Partership}

The Secretary of State is appointed the agent for service of process if
vhe authority of the rmsident agent has been, or is ravoked, or if the
rasident agent cannot be found or served with the excrcise of reasonable

d. ligence.
AN day.of S\ opnlyo(] L1959 .
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General Partner

STATE OF
COUNTY OF

THE FOREGOING instrument was acknowledged and swom to before me this __Z: — day

=
Grayson S. Gentzel, authorizéd sidhtory €6r

of Selimeleen) 19250 __ﬁwwﬂm CAREPAR e o
Y (&= » of General Partner}

HOME CARE PARTNERS LIMITED PARTNERSHIP 8 Nevada
iName of Limited Partnership)

Limited Partnership, on behalf of = cthe
Limited Partnership. (State or Country)

Notary Publi

State of Llpgipg atlLarge

My Commission Expires:

-' CXPIEE: Maroh 13, 1900
T menamt They towry ke




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

Grayson S. Gentzel, quthorized signato.y for
BEFORE ME the undersigned personaily ared HIME CARE PARTNERS M WNAGEMEWF cgwiara/
partoer of _HQME CARE PAﬂ'mERS L;MIT'E:Q I8 JNERSHIP Nevada limined parmership
hereinafter referred 10 as the "Partnership”, who certifies as foliows:

. ~O
1. The amount of capital contributions of the limited partners is § C]C,Q © .

2. The antcipated amount of the capital contributions of the limited pamcrl thatars
aliocatred for the purposes of ransacting business in Florida is ¢ SOCO, €O

This (”ﬁw\ day of Q{"D\QN\\X( . 19£}§

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that | have read the foregoing and know the conmfri
thereof and that the facts stated herein are true and correct. =
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Gomule 'by
Grayson S. Gentzel, authorized signatury for

St of [hpriba HOME CARE PARTNERS MANAGEMENT LLC

County of Diate (L%
Dae __4qlaalqc

BEFORE ME, tte undersigned officer, a Notary Public authorized to administer oaths and to
take acknowledgments in and for the State and County set forth sbove, personally appesred

Crayson S Gentzel {General Pariner), known 1o me and known by me b be
the person who executed the foregoing Aflidavit of Capital Contributions, and he acknow-
ledged to me and before me that he executed this Affidavit as Genersl Partner of said partner-
ship.

IN WITNESS WHEREOF (| have hereunto set my hand and affixed my official seal, in the State
and County aforesaid, this .1 < ___ day of_w} N9 7T

74%1 aJ g Mlo
Notary Public

Seal o PATRICIA E, NICHOLS
i ""’-'"‘& WY COMMISSION ¢ CC 58508
i _‘ EXPIRES: March 13, 1908
I atlLarge :

State of




| FILE OM OR BEFORE UECEMEER 31, 1995 OR PAATERSHIP
*“ WILLBE SLBJECT TO REVOCATION AND 5500 PENALTY FEE

—

LIMITED PARTNERSHIP B FORDADIPLE M OESTATE. [ L E',..’,' Fﬁ B
- ANNUAL REPORT N o R g
3 . SOCIHIAYY ¥ i . . .
19% : . DIVISION OF CORPLORATIONS : 95 JAH _2
1. Neor o e Eurtiaratng, 1a. DOCUMENT #

Home Care Partners, Limited| B95000000395
Partnership

DO * KT WRITE iy 115 SPACE
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_$G, 000 5980 BB~0346546 _ N qunc.mle-]

2)
THE AMOUNT DUE SHALL BE ND LESS THAN 5191 28 (852 &0 « $178 7h) AND NG MURE THAN 5576 25 {3427 50 + $138 75)
Nota I tha nmount entama in 50 1s greatar ta AMoum B~ 9 in Ga, A Supplamaniat atgnen must be submmud wong with a saparaie ong apptogialy fhng e

8, FEES: 1) rngFoe Conguied ai k rmie of 57 Por §1,000 00 amourtt artured in 5B o Sa # 5b biask. with & mEnmum thng fes of $57 50 and a manmum of § (37 S0
Suppiimentsl Foe §T38 75 lpursuset 10 wecton 607 193, F 5.)
MAKE CHECY PAYANLE TO FLORIDA DEPT OF STATE.
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G, Name snd Address of Current Raginterse Agent 10. 1 chagen new Regaivred AgoniOtes

Himye:

Grayson S. Gentzel

Sttt Adchiens (PO Bor Namtuy s Hot ALcopatic

9939 4th Street North

St. Ibtersburg, FTJ 33702 Sulie A0 & g
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108, Pirsuant 1o the proviasms of sechons 630 1041 God 60 192 Flonga Shiluti T abowr himmaed imilng partneatpn YA O regaienng uet gt lawt of he Sline of Flonal satimis 1 slaleent
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BEANL Lam Laminat win, Bng BsLept ihe OLKGINONS OF BOCHOD G20 192 Flonid Statutes
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SIGNATURE Regusivred Agent Accoping Anpomimen) i e e e DAFE

A GENERAL PARTNER THAT iS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS EnTITyY
—___MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Adarese of Lich Gonero! Parinor Hepstabon,
1", Namais) ol Guniotal Partnar(s) 11a. (D0 + I tise Post Oeo Bos Ngmuere, | 118 Ciy. Stata & g Lone e. Dm'urﬁvﬂl Hamt a1

Home Care Partners Management 3064 silver Szge Drl. Carson City, NV MI5000000313
L.L.C. - ) R Suite 102 89701

I8

CR2E003 (6/95)

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