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» Mame ol Limied Partnership

Colewoed Limitpd Partnership

Lt\\ ('\(1(1 DO NOT WRITE IN THIS SPACE

g

% Maiing Address g Principal Office Address 4 Date Formead or Registerad
N. Summtt Street . 33 N. Summit Street ToboBusness ntloida e tober 15, 1998
SunesApl #, elc. Suite. Apl. #. 8ic &, FEINumber Applied For
52-1335634
P Mol Applicabla
City & State TOIEdO, Ohio Cily & State TO].EdO, Ohio
o Country zp Country CERTIFICATE OF STATYS DESIRED [ ]
43604 Lucas 43604 Lucas
7. State or Country of Formation M 1 1
8a., Capilal Contributions as Shown )
on Recorg FEES:L) Filing Fee(s): Camputed &t a rate of $7 per $1,000 oh amount entared in 8b, with & minimum filing fee of $52 50 and & maxirum of
..o— $437.50, for pach year due this ottice.
2)  Supplemental Fee(s): $88.75 for gach ypar due this office, heglnnlng with 1992 calendar year,
8b. Amount al Capital Contributions in 3)  Puonahty Fee(s): $500 penalty fee for each year repon form s
FLORIDA to date Noe: If the amount entered in 80 is greater than amount entered in 8a, a supplamamal affidavit must be submitied along with a separate and
appropriate tiling lee
9. Nameand of Curren! Reg d Agent 10. 1t changed. new ragisiered agentolfice
Name
; . \ - CI Corporation System
Corporat ion SBIVJ.CE Cdrpany Strgal Address (P.Q. Box Number Is Not Acceptabie)
- 1201 Bayes Street 1200 S. Pine Island Rd.
Tallahassee, FL 32301 Suite. Apt . sl
Cy  plantation FL | %3324

1 oa_ Pursuant to 1he provisions of sections 620 1051 and B20.192 Florida Statutes, the above-named imiled parinership organized or registerad under the laws of the State of Florida submits this stalement
for the purpose of changing its registered olfice or registered agent, or bath, in the State of Fiarida Such change was authonzed by its general partner{s) | hareby accept the appaintment of registered

agent 1 arn famiar with, and accept the obhigatons ol seclion 620,192, Florida Stalutas
SIGNATURE (Regislered Agent Accepling Appoiniment) __ Qm

A GENERAL PARTNER THATIS A CORPORATION LIMITEDPARTNERSHI 7
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Names of General Pariner(s) [DoAr?g;esss:'PZ‘[:mz:eéaulxphal:;ebfersj Ciy State and ip Code 11a. Docier!?éﬁl'?:l‘x?r:ber
American Hospital 333 N. Summit St. Toledo, OH 43604 F98000005753

Building Corporation

ZO0D00D2Y921612——2
-07/01/4%9--01103--001
wEakE4] .25 keG4, 0%

REINSTATEMENT 1979
e

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

12. | do hergby certity that the information supplied with this fling is voluntarily furnished and does not quality for the exemplion slated in Secton 119.07(3)XkK). Fiorida Stalutes. t release the Division of
Caorporalions from any liability of nen-complhance with Section 119.07(3)(k) in the evenl that the infarmation supplied is deamed exempt from public access | further cartity that the informaton indiwcated on
this annual reporl is Inye and accurate and tha! my signature shall have the same legal efftects as if made under oath. | further certity that | am a General Partner of the limited partnership. recewer or truslee
empowered to execula this report as required by chapier 620, Fiorida Statutes

SIGNATURE W 4.0 ZZM’A”‘ ] onre 4/25’ oy

Typed or Printad Name of Gand I Pariner Slgmn; Form ﬁf E/ Y V{/ }"/ER G'"J(?H Telephone Number ‘f‘/? - jﬂ . {7}\'3’

CR2E039 (12/98)



