HLE 0N OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

(4125

—

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

FLORIDA DEFARTMENT OF STATE 1

Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

FILED
SECRETARY, oF S s
piga e

g3 OEC 21 AM1i: 36

i

1. Name of Limited Partnership 1a.

DOCUMENT #

B97000000121

I&/al

e UMBIADESHN-LONGFERM-CARE-LIMIFED -
PAR:FNER
Mol io meTéYm Cave Goeilthn Linaled

[T A G

e LD

Mailing Address Principal Office Addross 3. Date Fomed or Registerad 5a. capital Cantributions as
Shown on racord.
PO BOX 730 ONE PARK PLAZA 02/26/1997 $1,000.00
NASHVILLE TN 37202 NASHVILLE TN 37203 3a. Dpate of Last Report ? )
12119’1997 5b. amount of Capital
Cantributions inFLORIDA
= 4. szteor Country of Formation to dats:
2. Mailing Address 2a. Principal Office Address
, " DE
Suite, Apt. #, etc. Suite, Apt. #, etc. TN -
P 6. FEI Nuraber ¥ applied For
S ases Gy 5a0 62-1679300 L Not Applicable
7. Cestificate of Status Desired [ | $8.75 Addilenal
Zip Country Zip Country Fee Required
E‘ Make chack payable to: Dept, of State (Sae reverse side for fee information)
9. Name and Address of Current Reglstered Agent - 1 O_ If changed, new Registerad Agent/Office
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET I e el I

Street Address (P.O. Box Number Is Not Accap!gbls)

City

TALLAHASSEE FL 32301 Suite, APL 7, otc.
- Zip Code
FLL”

10a. Fursuant to the provisions of sections 620.1051 and 620,192, Fiorida Statutes, the abova-named limited partnership arganized or registered under the laws of the State of Florida, submits this statament
for the purpase of changing is registered office or ragistared agent, or both, in the State of Florida. Such change was authorized by its general partnet{s). | hareby accapt the appointment of registerad

agent. | arm familiar with, and accept the cbligalions of section 620.192, Florida Statutes.

SIGNATURE (Registered Agant Accapting Appointment) DATE

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

11, Namo(e) o Gonoral Partner(s) 112 (0o NOT Uas Post Offes Box Nembersy | 11b. oy, Siate &.21p Gode 11C.  ponumnt Nombor
COLUMBIA DESTIN MANAGEMENT, ONE PARK PLAZA NASHVIL'LE TN 37203 MS7000000101

=7
= 3'*-01"%2——81‘3
w14 ] 25 wmAldl.05

T

1 O000= 7= 1—77
~-11./8

CR2E003 (8/98)

A

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

42, 1dohersby certily that tha information supplied with this filing js voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! release the Division of
Corporations fram any liability of non-complianca with Section 119.07(3)(k) In the event that the Information supplied |s deemed exempt from public access. | further certify that the information indicated en
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | furthier certify that | am a General Partner of tha limited partnership, receiver or tustea

empowered {0 execute this report as required by chapter §20, Flarida Statutes.
2 -{,- a¥

N Con ool of &P

DATE,___

SIGNATURE

facal Partner Si ] JQ\/\V\ M. FTOU/\C ke E:

Daytime Telaphane Number,

ing Form

“Typed or Print me of




