FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
- REVOCATION AND $500 PENALTY FEE_

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE }

FILED
SOMARR 30 PH 2: 08

1 » Narme of Limited Parinership

DOCUMENT #
B98000000148

1a.

EDENCARE MANAGEMENT AND ADVISORY SERVICES, L.P.

Mailing Address

¥ HORTH MAIN STREET
ALPHARETTA GA 20201

Principal Office Address

31 NORTH MAIN STREET
ALPHARETTA GA 30201

|u|ruﬁiﬂLHMI|'M'HM‘ﬂ%N’im?‘|m'nﬁmnmnnmumr

3. Dale Formed or Reg\slered

03/09/1998

33 Date of Las! Report

5a. Capital Conltributions as
Shawn on recard

$0.00

S5b. Amoun! al Caplla'\
Contributions in FL ORIDA
lo date

4. sialeor LCounlry of Formahon

2. Maliing Address

24, Principal Office Address

Sulte, Apt. ¥, etc.

Suite, Apt. #, etc

DE

6 FE(Number

Applied For
City & Stale Cily & State | D% 33\_%, 13 L) Notappicabie
L B o 7. Certificate of Status Desired - $8.75 Addional
2ip Courtry Zip Country . } B u | FeeRequired
. B-_j\lahrs che.c.‘t q‘a?‘ﬁgpijlsml‘ﬂ&i@ rsversifwlv{ifr fee information)
. Name and Address o Cu;rrenl Reglstared Agenl ) - P dlan‘gédi new Regwﬁl-e-a_r-ed AgenL;Ofﬁ(_e_ T
9 ! _10. enanged, now Rog: Oftce
Name
C T CORPORATION SYSTEM — R — ]|
Stree! Address (P.O Box Number ks Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suile, Apt # stc B o - T ST
R o FL [ Zpcode |

1 oa Pursuant o the provisions of secbons 620.1051 and 620 192, Florida Stalutes, the above-named limited parinsrship organized or registered under the laws al the Stale of Florida, submils this statement
for the purpose of changing its registered office ar registered agent, or bath, in the Stale of Flarida  Such change was authonzed by its general partner(s) | hereby accept the appointment of registered
egani. | am familiar with, and accept the obligations of section §20.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment)

NIA

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

DATE

1.

Nema(s) of General Partner(s)

Address of Each General Partner
{00 NOT Use Post Office Box Numbers)

11a. 11

ENDENCARE MANAGEMENT, INC.

31 NORTH MAIN STREET

b. Cuy. State & Zup Code 110 Do?:n%f:tam::h;r
ALPHARETTA GA 30201 F88000000949
AL E :1:;—;?. 1-1—- £
04T T ”?——th
6‘— P14, 20 an141.2

Note: General partners MAY NOT be changed on this form; an amendmeﬁt must be fnledto_cT:nange a general_;;ftner.

12.

1 do hereby contity that the information supplied with this filing s voluntarily furnished and does not qualify for the exemplion stated in Sectan 119.07(3)(k). Florida Statutes | release the Division af Corporations
from &ny liability of non-compliance with $Section 119 .07(3)(k) in the event thal the informalion supplied is deemed exempt from public access 1| further certily that the infarmation indizated on this annual report
is true and accurale and that my signalure shall have the same legal effects s if made under aath. | further cerlily that | am a General Farther of the imiled parinership, resgiver or Irustee empowered to

executa this report 8s required by chapler 620, Flarkla Slalutes

SIGNATURE

Typoed or Printed Nafne orGenaral Partner Srgnmg Furm

C:@”’

HC@CB
hnston

DATE

2123]99

170 - 569-049Y |

Daytime Telephane Number

CR2E003 (12/98)




