2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - AOOO00001693

1. Entity Name

HORIZON SENIOR LIFESTYLES, I, LTD.

FILED
20030CT -8 PH 2: 15

Principal Place of Business Mailing Address Uty 20N OF CORPORAT [GNS
W‘” ST, PETERSBURG FL o701 !4l UAASSEE, FLORA
S— | T

2. Princingl Place of Business 3. Malling Addrass

[ %2 poue NE

av  92e2000

oA !
Sulte. Apt. #, ete. DUE BY SEPTEMBER 24, 2003

City & Stare City & State a. FEINumber §5-1053421 Appligd For
RETT TOURE Fu Not Applicable
Zip v ountry Zip Country » ‘ 33_75 Additional
. Certificate of Status Desired (|| A
33‘70 { } A] el [ AL . 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
_\ Nam -
¥ SOPER, JAES [RACoN,  DAvid B. &5Q,
’ Street Address (P.O. Box Number is Not Acceptable
3221 FRUITVILLE ROAD t’( ﬁ i3 A) €k NOATH

SARASOTA FL 34237

| SR~ N PETERCBUL L
o FL | 3%%,3

8. The above named entity su
the abligations of registere:

S thi ternent for purposg of ch

Cré

T
.gigg its regiglered ofiCe or regiersd agent, or both, in the State of Florida. | am familiar with, and accept
KR . ‘

& c:( |

{
SIGNATURE Signature, typed or printed name of reg\simapplicable. \ / \ J © DATE
9. Capital Coniributions $4 §00,001.00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. _SEE REVERSE SIDE FOR FEE INFORMATION

A GENEHAL PARTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner

CR2E003 {4/03)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumevTs | PO606B0BE6SS-. FU1000044 137 STREET ACORESS
NAME AUTUMN CARE, INC.
steeer apoaess | 111 2ND AVE. N.E., STE 805 Y-S 2P
crv-sr-ze | ST. PETERSBURG FL 33701 o
DOCUMENT # STREET ADDRESS |
NAE RO T
TREET ADDRESS 1072305 F-1E0 T G, 2
STAEET ADDHES . IR T GO0 a~030 %905, 25
CITY-87-ZiP _
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-S7-7IP
CITY-ST-2iF
DOCUMENT 4 STREET ADDRESS
NAME .
»
STREET ADDRESS”,
5 CITY-ST-7P
u| om-srzp
E -
|
21 pocument ¢ STREET ADDRESS
< | NAME
D | stheer aporess CITY-81-77
5 orvstze o
41 vocuwment
Z ! STREET ADDRESS
T NME
| STREET ADDRESS CITY-5T-2iP
OITY-5T-2IP -

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), FIorlda Statutes. | further cerlify that the infarmation
indicated on this report is frue and accurate an. re shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

tha receiver or trysies empowerad o exec 5 report as req by Chapter 620, Florida Statutes
Crn
SIGNATURE: __ SIGNAR ‘%E%U RED 09/4q/ac01 %L? - $96 ~ (o wgJ
SIGNATURE AND TYPED OR PRINTED NAME G GENERAL PARTNER Date - Daylima Pnone #




