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

Fil
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETAI \\I UF STATE
ANNUAL REPORT Sandra B. Mortham DIVISION GF CORPORATIONS
Secretary of State , ]
1999 DIVISION OF CORPORATIONS J8SEP 28 PH 3: 15

4. Name of Limited Partnership 1a. DOCUM ENT #
B98000000062

PINE LAKE NURSING HOME, L. EARRAU MW A

Malling Address Princlpal Office Address 3, Date Formed or Reglstored 54, Capiial Contributions as
Shown on record.

12434 MANDARIN ROAD 12434 MANDARIN ROAD 01/20/1998 $10,000.00

JACKSONVILLE FL 32223 JACKGONVILLE Fi, 32223 38. Date of Last Report ' '

5b. Amount of Caphtal
Ooatrlbuhons nFLORIDA

4, stste or Country of Formation fo
2. Maliing Address 2a. Principal Office Address
MS
Sulle, Apt. #, etc. Suite, Apt. #, eic. FEI Number D
Applied For
31489577 .
ity & State CHly & Stalo ?ﬂ 1 L NotAppiicable
7. Certificate of Status Desired a $B.75 Asditional
Zip Country Zip Country Fee Requlred
a, Make chack payable {o: Dept. of State (See reverse side for fee information)
Q. Nsme and Addreas of Current Registersd Agent 40. 1ichanged, new Registered Agent/Offioe
Name
SUTER, JOHN L SR. Btronl Address (PO, Box Number Is Nol Acceptable)
12434 MANDARIN ROAD 100 RS ) 951 —— ]
JACKSONVILLE FL 32223 Sulls, Aot . etc. ~U9/30/38-~01018--007
Clty MJSE’T ip / PR

fox the purpdae of changing Its registered office or reglslered agent, or both, In the Btate of Florida. Such change was authorized by Its general pariner(s). | hereby accept the appoiniment of thglstered

10a. Pursuant to the provislons of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or regletered under tha laws of the State of Florida, sugmlls 1?m‘|’§\fmm
agent. | am familiar with, and accept the obligations of section £20.102, Florlda Stalutes.

SIGNATURE (Reglatered Agent Accepting Appoinimant) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pastner
11. Name(s) of Ganaml Partner(s} 11a. (Do NOT Uss Past Office Bax Numbers) 11b.

11 c Ragistration/

City, State & Zip Code Documen! Number

SKY BLUE, INC. 12434 MANDARIN ROAD JACKSONVILLE FL 32223 P39360

CR2EQ03 (8/98)

1

Not&:, Genital partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. Hio hereby oertify that the Information supplied with this fiting is voluntarily furnished and does not qualify for the axemption stated in Section 118.07(3)(k), Fiarida Statutes. | relagse the Division of
Corporations from any #iabllity of non-compliance with Section 419.07(3}{(k) In the evenl thal the Information supplied is deemed exempt from public access. | further certify that the Information Indicaled on
this annual report is true and sccurate and that my signature shall have the same legal effects as if made under oath. | further cerlify that | am a General Partner of the limiled partnership, recelver or trustea

smpowered 10 execule this report as required by chapter 620, Florida Stattes.
SIGNATURE KL s o q/u;/ﬁj’

$¥7 BUWE WG 3 71
Typed or Prinled Name of General Pariner Signing Form .’T L 3 U’ra F m Daytime Telephona Numbar@_u_&‘_" 1? ,’ >




