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FLORIDA DEPARTMENT OF STATE

Katherine Harris )
» Secretary of State
November 3, 2000 o
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CAPITAL CONNECTION D = =
TALLAHASSEE, FL a5
SUBJECT: HORIZON SENIOR LIFESTYLES, II, LTD. Ty, o
Ref. Number: W00000026500 E o
o @

We have received your document for HORIZON SENIOR LIFESTYLES, II, LTD.
and your check(s) totaling $1837.50. However, the enclosed document has not
been filed and is being retumed for the following correction(s)

Please add this sentence to your AFFIDAVIT -- “The total amount contributed
and anticipated to be contributed by the limited partners is S And fill in
the blank with the amount.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914.

Buck Kohr

Corporate Specialist éL Letter Number: 700A00057347
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
HORIZON SENIOR LIFESTYLES, IT, LTD.

The undersigned, JAMES SOPER, as the named and designated managing Genesal Partner
for HORIZON SENIOR. LIFESTYLES, I, LTD., a limited Ppartnership to be cre&le‘gfﬂn&zc'r the laws
ofthe State of Florida, does hereby make and submit this Certificate of Limited Par@ézsm@m@nt
to Florida Statute 620.108. AN
’% - o \—ﬁ

1.  Name: The name of the Limited Partnership shall B2HORIZ
SENIOR LIFESTYLES, II, LTD. TS
2 o

(1".
2. Purpose: The business purpose of the Limited Partnership shall be% purchase,
acquire, hold and improve certain land located at Section 4, Township 46 South, Range 24 East, Lee
County, Florida. - - i

3. Registered Office:  The office address ofthe Limited Partnership’s principal place
of business is stated below:

Business Address: 3221 Fruitville Road
Sarasota, FL 34237

4, Registered Agent:  The name and address of the Registered Agent of the Limited
Partnership is stated below:

Name: James Soper
Address: 3221 Fruitville Road
Sarasota, FL 34237
5. General Partner: The name and business address of the General Partner is stated
below: W O W UDU(,U c’ 5’ ;

General Partner: AUTUMN CARE, INC., a Florida corporation
3221 Fruitville Road
Sarasota, FL 34237

6. Mailing Address:  The mailing address for the Limited Partnership is stated below:

Address: 3221 Fruitville Road
) Sarasota, FL 34237
7. Term. The Limited Partnership shall lawfully exist and do business for a term

which shall end and terminate on or before December 31, 2010.




8. Initial Capital Contributions of Limited Partners: An Affidavit declaring
the amount of capital contributions of the Limited Partners is attached hereto as Exhibit “A”.

9. Subsequent Contributions of Limited Partners: Each Limited Partner shall
be obligated to make only the capital contribution which is stated upon the Affidavit which is attached

hereto as Exhibit “A”, and no Limited Partner shall be obligated to make any additional capital
contributions.

10.  Prefit Share of Limited Partners: The share of the profits which each
Limited Partner shall receive by reason of his/her contribution is stated below:
GENERAL PARTNER PERCENT
Autumn Care, Inc. 4249% 2S. 9%
LIMITED PARTNER L  PERCENT
Jason Davis L3625% T2 2 4
A
Tony Davis 63192% T 5 T
SR
Pratas, Inc. 4.2968% e, *
o4 =
25
Autumn Care, Inc. 3.7053% =ALET
James Soper 21.4844%
Edwin D. Taylor 13.5156%
Southby Partnership 14.2411%
Robert and Ann Grace 6.2500%
John Zomor Estate 1.5625%

David Demos 1.5625%

Executed by JAMES SOPER this] day of ij']ler" , 2000,

(S

JAXIES SOPER C—




STATE OF FLORIDA
COUNTY OF PINELLAS

BEFORE ME personally appeared JAMES SOPER, to me well known and known to be the
person described herein and who executed the foreg

oing instrument, and he acknowledged to and
before me that he executed said instrament for the purposes therein express
WITNESS MY HAND and official seal, this day of )
My Commission Expires:

Notary Prhiic
S

ey Jodi Furlong
F8 'ﬁa%? i

% (lommission # CC 910562
i S Expi . 15,2004
:3,_%'\_ _ _éé:_: Expires Feb. 15,
5 2, l hﬂ
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AFFIDAVIT

COUNTY OF PINELLAS
STATE OF FLORIDA

BEFORE ME, the undersigned authority authorized to adminmister oaths and take
acknowledgments personally appeared JAMES SOPER, who after being by me first duly sworn
deposes and states as follows:

1. The undersigned is the named and designated General Partner for Horizon Senjor
Lifestyles, TI, Ltd., a proposed Limited Partnership to be created under the laws of the State of
Florida.

2, The undersigned has personal knowledge of the Partnership Agreement for Horizon
Senior Lifestyles, I, Ltd., and all terms and provisions stated therein.

3. Under the terms and provisions of the Partnership Agreement for Horizon Senior
Lifestyles, IT, Ltd., a proposed Limited Partnership, the Limited Partners shall be obligated to make
only the capital contributions stated below:

GENERAL PARTNERS: ’ = 2
Autumn Care, Inc.: $ /( 1/ ( : %é :é: ‘;—i
LIMITED PARTNERS: %\gﬁ Zg -
Jason Davis $100,000.00 15625% 25 =

=< 3
Tony Davis $436,429.80 6.8192%
Pratas, Inc. $275,000.00 4.2968%
Autumn Care, Inc. $237,141.40 3.7053%
James Soper $1,375,000.00 ' 21.4844%
Edwin D. Taylor $865,000.00 13.5156%
Southby Partnership $911,429.80 14.2411%
Robert and Ann Grace $400,000.00 6.2500%
John Zomor Estate $100,000.00 1.5625%
David Demos $100,000.00 _ 1.5625%

The total amount contributed and anticipated to contributed by the limited
partners is $4,800,001.00,



EXECUTED by JAMES SOPER this 3rd day of

J.anfn"

/A S
J L_/

STATE OF FLLORIDA

'(}zMES SOPER
COUNTY OF PINELLAS

BEFORE ME personally appeared JAMES SOPER, to me well known and known to be the

person described herein and who executed the foregoing instrument, and he acknowledged to and
before me that he executed said instrument for the purposes therein expressed.

My Commission Expires:

Furl Notéfy Public/”]

sV, Jodilynn Furlong

S92 Gommission # CC 910362 ,

S M, <% Tapires Fob, 15,2004
S

Bonded
Atlantic Bonding Co., Ine.

WITNESS MY HAND and official seal, this 3rd day of January, 2000.
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