FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra Mortham 9TFEB 24 PH 2 36
Secretary of State
1997 DIVISION OF CORPORATIONS (ﬁ”l '{Ar“/ U o

TALL Ll
1- Name of Limited Partnership 18- DOCUM ENT # HASSEE f-‘..{) ‘UA

B95000000395 |
HOME CARE PARTNERS LIMITED PARTNEHC&\‘,HIPQQ LW “ml'lmmmMllmm“mmwm“mm“

Mailing Adaress Principal Office Address 3. Dats Fomad o Regrsered | B, - Cophal Cnitutions as
6639 4TH ST, N, 2064 SILVER SAGE DRIVE. SLITE 102 {,f' 11/03/1895 $5,000.00
ST. PETERSBURG FL 33702 CARSON CITY NV 89701 qé’ of '
C\"\‘ 0 34, Date of Last Report
\%\ 01/02/1696 8b. Amoun of Capital
9\. Convibmlonsﬂ FLORIDA
4. State or Country of Formation fo date:
2. Mailing Address 28. Principal Office Address NV
. ita, Apt. #, efc.
Su-lte, Apl #, et Suite, Apt. #, etc 6. FEI Number g Appiied For
I
City & Stale City & State Not Applicable
. 7. Centficats of Status Desired ] $8.75 Additiona!
Zips Country Zip Country Foe Required
i- Make check payable to: Dept. of State (Sea reverse eide for 1ee information)
Q. Nams and Addrass of Current Reglistered Agent 0. 1 changed. new Registerad Agent/Otiice
Name

GENTZEL, GRAYSON S ,

m FOUHTH ST N Strest Address (P.0O. Box Number |s Not Acceptable)

ST PETERSBURG FL 33702 Sulte, APl #, 6%c

City F Zip Code

1048, Pursuant to the provisions of sections 620.1051 and 620 192, Florida Statutes, the above-named lirnited partnarship organized or registared under the laws of the State of Flarida, submits this staternent
for the purpase ol changing its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by is genaral partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligatons of section 620.192, Fiorida Stalutes.

SIGNATURE (Registerad Agent Accepling Appontment) DATE

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

Registration/

11. Narie(s) of General Parter(s) 11a. (ofﬁg?ff.?%"o?nﬁggﬁmfﬂm) 11b. City. State & Zip Codle 11C.  bocumen Number
HOME CARE PARTNERS MANAGEMEN 3064 SILVER SAGE DRV CARSON CITY NV 89701 M93000000313

n_

0414——4
40005"% I ~=01094~-005
k219, 75 wenn215, 75

\

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

12, 1 dohereby centity that the information suppliad with this iling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}., Florida Stalules. | release the Division of

Corporations lrom any Lability of non-compliance with Section 119.07(3)(k) in the avent that the Information supplied is deemad exempt from public access. | iurther certify that the information indicated on
1his annual report is rue and accurate and thalsa
ampowered o execule this report as requirg

hapter $20, Fiotida Stalutes.
[\f — 7 o DATE 2/11,/9-,-
—

signature shall have the same legal efiects as f mage under cath. | further cerlify that | am a General Partner of the limited parinership, receiver or trustee

. Care meﬁ_mnmm___ Daytime Telaphons Number 81,3 57 2=5636 .
0008334

CR2E003 (6/96)



