* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRUTARY OF STATE
DIVISION 5 Crth ok ATion

LIMITED FLORIDA DEPARTMENT OF STATE \ 3
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 JUL IS AH l: 13

DOCUMENT # B98000000523

1. Name of Limited Partnership

WESTLAKE NURSING HOME LIMITED PARTNERSHIP

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
ATTN: RON LUSK ATTN: RON LUSK To Do Business in Flarida - 08/20/1998

Suite, Apt. #, efc. 1555 Suite, Apt. #, etc. 1555 5. FE| Number Applied Far
2100 McKinney Ave., Ste. 2100 McKinney Ave., Ste. NONE Not Applicabla

- - 6. . i
City & State Gity & State CERTIFICATE OF STATUS DESIRED [] ssf: :‘gg::;gz::::fe;;:‘:d
Dallas, TX Dallas, TX

Zin Country Zip Country 7a. Capital Contributions as shown on Record: 000
75201 us 75201 us
Th. Amount of Gapital Gontributions in FLORIDA to date:
8. Name and Addrass of Current Reglstered Agent 0.00
Name
Peter G. Herman, Esq. _ FEES:
1) IFllmg Fge(s): C‘o.mputed‘at a rate of $7 per $1,000 on amount enterad
Street Address (P.O. Box Number is Not Acceptable) If:r? :ﬁt&m&&rﬁﬁg Elf:fri'lcgefee of $52.50 and a maximum of $437.50,
c/o TRIPP SCOTT, P.A. 2) Supplemental Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 catendar year.
1 1 0 SE Bth STREET, 1 5th FLOOR 3)) Penalty Fee{s). $500 penalty fee for pach year report form is delinquent.
o St 7o God ;Jule: If Ihla amount entered in 7b is greater than amount entered in
ity L ip Lode a, a supplemental affidavit must be submitted along with a separate
FORT LAUDERDALE FL!| 33301 and appropriate filing fee.

9, Pursuant 1o the provisicns of
for the purpose of changj
agent. | am familiar ya

pons 620.1051 and 620,182, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Flarida, submits this statement
s #€gistered office or registered agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appointment of registered
& obligations of section 620,192, Florida Statutes.

t Accepling Appointment) DATE 7‘,6"2005

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

10. Name(s) of General Partner(s) (anﬁg;eﬂss:'pi:fréﬁﬁgeé?xpﬁ.?:‘iars) City, State and Zip Code 10a. szen?;ﬂ:ﬂf;ber
Westlake Management 2100 McKinney Ave., Dallas, TX 75201 F98000004756
Company Suite 1555

OIS T rEE TS
07/21/705--01078~H109  s+4488. 79

. RESTATEMENT j¢q7- 2005

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

1[' « | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 118.07(3){i), Florida Statutes. | release the Division of

. Caorporations from any liability of non-compliance with Section 119.07(3)(i} in the event that the Information supplied is deemed exempt from public access. | further certify thal the information indicated
on this annual report is true: and accurate and that my signature shall have the same legal effects as if made under oath. I further certify that | am a General Pariner of tha {imited partnership, receiver or
tustee empowered to execute this report as required by chapter 620, Florida Statutes.

-

_ 7/6/2005

SIGNATURE A oAt
Ron Lusk

Typed or Printed Name of General Fariner Signing Form Telephone Number

214-382-3630

CR2E039 (10702}



