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CERTIFICATE OF REGISTRATION
OF

LTCS LIMITED PARTNEESHIP

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that

duplicate originals of an Application of ___LTCS LIMITED PARTNERSHIP

for Registration in this State, duly signed and verified

pursuant to the provisions of the ldaho Limited Partnership Act, have been received in this

e AL R

office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, 1 issue this Certificate

of Registration to LTCS LIMITED PARTHERSHIP

to transact business in this State under the name LTCS LIMITED PARTNERSHIP

T A R

and attach hereto a duplicate original of the Application I

for Registration.

L R R R R

Dated Septembar 3, 1991

HH B R U




N AR
L See e, APPLICATION FOR REGISTRATION OF
g f] A Sy, FOREIGN LIMITED PARTNERSHIP
t tary of State of the State of Idaho: Aol iy

dLimited Partnership

Purs tqthe provisions of Chapter 2, Title 53, Idaho CodeS¢he utidersi
-

hereby applies for registration to transact business in your § and for that purpose submits the
following statement: “'gf'ﬁﬁ? 20 P bl 03
L.P. 3=
‘ 1. The name of the limited partnership is LTCS ;
b o
i <
i S
i 2. The name which it shall use in Idsho is __LTCS Limited Partnership LD oM
i Ty
i =D [Ne T
i = -4 )
i s €
o | . . T oy
3 3. Itis organired under the laws of conessee -
i -

4. The date of its formation is 10/25/89

5 5. The addrems of itgaa;éloterfgror f\:‘imip‘l office in the state or couut%nder the laws of which it is ~

i organized is _30 p . Suite 1800, Memphis, 38157

i \

A 6. The name and street address of its proposed registered agent in Idsho are :
C T CORPORATION SYSTEM, 300 North 6th Street, Boise, Idaho 83701

7. The general character of the business it proposes to transact in Idaho is:

Health care consulting and management oversightservices provided

from anphi!l N T,

8. The names and addresses of all general partners as well as the names and addresses of those limited partners
whose contribution is equal to a greater than 5% of the total contribution of all partners,

Name General or Limited ‘ Address
Jerry D. Mooney Limited 5050 Poplar Ave., Ste 1800, Memphis, TN 381p7
Long Term Care Services, Inc. General 5050 Poplar Ave., Ste 1800, Memphis, TN 381?7
Joseph K. Piper Limited 5050 Poplar Ave., Ste 1800, Memphis, TN 381p7
VHA Enterprises Limited 5215 N. O'Connor Rd., Irving, TX 75039
National HealthCorp L.P. ‘Limited 101 Vine St., Murfreesboro, TN 37133
| ! (continued on reverse)
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8. (Continued)

Name General or Limited Address

9. This Application is accompanied by a certificate certifying to the lawful existence of the limited partnership
issued by the proper officer of the jurisdiction in which the certificate of limited partnership is filed or
recorded.

Dated A#Lk/‘i /

STATE OF S-Q)-MM
COUNTY OF _519-%"‘\

%&&*_—m m m""’\/ . 8 notary public, do hereby certify that on this

day of U , 19 ﬂ , personally appeared

before me , who being by me first duly sworn,
declared that he is & general partner of L'Tc.é - L—-aP

' vt et
-4

*

that he signed the foregoing document as a general partner of the limited partnership and that the state-
ments therein conteined are true.

Notary ic
My commission expires Mov. 2071293




* Secretary of State Im,,;m oaTe, 001271391
James [(. Polk Building, Suim 1800 10./25 /188¢
Nashville, Tennessee 372430306 STATIR. AT TyE O OATE: 10/25/1909

CONTROL. NUMBER: 0221522
JURISDICTION: TENNESSEC

|
.
ko REQUESTED &Y.

1O
LTCS, LPp

KATIIY DEMICHCLE KATHY DEMICHELE
5050 POPLAR AVE | 5050 POPLAR AVE
MOMPHIS, TN 38157 MEMPHIS, TN 38157

1, UI\YANT MILLQAP"' QEGRETAFW CN‘" STATE Of' TrIE ..;TATE 01“ TENNES&EE DO IIERCBY CCPTII’“Y I'l {AT

"'LT‘CB L p :
WAS FORMED OR REGISTERED TG DO EU&INI%@S IN THE STATE OF TENNESSEE. CN THE ABOVE - wioo -
DATE, AND THAT THE ATTACHED DOCUMENT(S) WAS/WERE FILED IN THIS OFFICE ON THC
DATE(S) AS INDICATED BELOW:
REFCRENCE NUMBER DATE - FILED FILING TYPE FIELD CHANGED
1506 - 079 10,/25/69 LP DOMESTIC

FOR. REQUEST FOR COPIES  RECCIVED.  20.00

ON DATE. 08/12/1991
FROM RECEIPT NUMBER. 00CG124820%

LTCO, LP

MATHY DEMICHELE
5050 POPLAR AVE
MEMAPHIS, TN 38157

BRYANT MILLSAPS
SECRETARY OF STATE

I
’ 554458




