FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEC E\I”RLYE!?
ANNUAL REPORT Sandra Mortham Divi SIUN EF CUREORATIENS

Secretary of State

1997 DIVISION OF CORPORATIONS 9'] FEB - 3 AMIL: 35

1. Name of Limited Parinarship 1a. DOCUMENT #

A32474
SENIOR GITZEN VILLAGE ASSOGATES, LTD A AR

Malling Address Principal Office Address 3. bata Formed or Registored 53- g:g“h‘?llgnog:igréi_ons B8
P.O. BOX 994 ONE STOW ROAD 01/16/1992 $485.00
MARLTON NJ 08053 MARLTON NJ 08053 3a. Dato of Last Report *

04’01“996 Sb Amount of Capital

Con1r|buhons N FLORIDA

4, siate or Country of Formation to date
2. Malling Address 28. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, elC. F
p uite, Apt. #, @ 8. EI;umhar Q Applied For
City & Stale City & State 2 316795 | 3 Not Applicable
7. Ceriicate of Siaus Desired D $8.75 additional
Zip Country Zip Country Fea Required
B. Maxe check pavyable to: Dept. o State {See reversa side for lee information)
9_ Nama and Address of Current Reglstered Agent 10. if changed, new Registerad Agent/Otiice
Name
SMITH & HELSEY
1800 FLOR'DA NA“ONAL BANK TOWER Stresl Address (P.O. Box Numbeﬁ%ﬁﬁ] %[;l a% q).-:. e — U
i ﬁ nn'?
225 WATER STREET Suite, Apl #, elc. MH:*?S? L 25 ****191 2(.
= - o Ok
JACKSONVILLE FL 32202 Ty FL | Zip Code

4048, Pursuant o the provisions of sections 6201061 and 620,192, Florida Statules, the above-named limited parlnership organized of registerad under the laws of the State of Florida, submits this statement
for tha purpose of changing its registerad office o registered agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hareby accep! the appointment of registarad
agent. | am familiar with, ang accept the obligations of seclion 620.192, Florida Statulss.

SIGNATURE (Registerad Agent Accepting Appointment) DATE

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

11. Name{s} of Ganeral Partnerls) 11a. (DoArggtl’eﬁsgF%sctho%ﬁ:%eggxpmﬁlgers) 11b. City, State & Zip Code 1ie. Do::rru):;ﬂ:él‘\'lmber
SENIOR CIMZEN MICHAELS CORP 1 STOW ROAD MARLTON NJ 08053 P930000838T1

O

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

12_ | do hereby certify that the information suppliad with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Stalutes. | release the Division of
*- Corporations from any liability of non-compliance with Section 119.07(3)k} in the avent thal the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual repart is true ang Bccurale and that my signature shgll have the same legal effacts as if made under cath. | further cerlify that | am a General Partner of the limited partnership, recelver or trustee

ampowered 1o execule this report as required br ter 620, ida Statutes.
- DATE ’/éi /?7
WA AL T e a8\ -2 pp0

SIGNATURE

CR2E003 (6/96)



