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APPLICATION FOR REGISTRATION AS A FORELGN
LIMITED PARTKERSHIP FOR FILING IN THE OFFICE
OF THE SECRETARY OF STATE OF RHODE ISLAND

(1) KAME: __ Evergreen Medical Investors, Led,

(2) STATE OF FORMATION: Georgla DATE: _ October 21, 1985

(3) CENERAL CHARACTER OF BUSINESS: ‘To purchase apd manage Evergreen House

lealth Center, East Provide R 1 d, to mortgage, exchange, improve,

construct, maintain, and to sell, lease or othexwigse dispose of same,

(4) NAME AND ADDRESS OF AGENT FOR SERVICE OF PROCESS:

C. T. Corporation System

(Name of Agent)

111 Westminster Street Providence Rhode Island 02903
{(Street Address) (City) (State) (Zip)

(5) The Sccretary of State is appointed the agent of the above foreign limited
partnership for service of process if no agent has been appointed under
paragraph (4) or, If appointed, the agent's authority has been revoked or
if the agent cannot be found or served with the exercise of reasonable
diligence.

(6) ADDRESS OF PRINCIPAL OFFTCE: 2245 Perjmeter Park, Suite 3, Atlanta
Georgia 3034]1

(7) The Certificate of Limited Partnership was filed in DeKalb County, Georgia
On October 24, 1985 at Book 124, Page 207 and includes the names and
business addresses of all partners.

WHEREFORE, this Application for Regiﬁ;ration ha{ been signed and sworm to
by a General Partner effective the 25 day of %ﬁge-{,j{ngﬁ , 1985.
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STATE OF GEORGLA
COUNTY OF DEKALB

Before me, the undersigned notary public authorized to act in said County
and State, personally appeared William J. Barhin, a General Partner of the above-
named limited partnership, to me known to be the one who executed the within and
foregoing application, and who after being duly sworn, acknowledged the facts
contained herein are true and correct and he signed same freely and voluntarily.

Subscribed and sworn to before me this ___{,?S day of m:,-p:d"‘éj , 1985,
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i My Commlssion Expires:
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