STAPLE CHECK HERE

2004 LIMITED PARTNERSH)P ANNUAL REPORT
'Due By September 8, 2004 . SED
_ il E

DOCUMENT # A01000000150
1. Entity Name U 6 b 1 Cj
WARD TOWERS'ASSISTED LIVING ASSOCIATES, LTD. UL b o
Qec el 10F SIKIE
Principal Place of Business Mailing Address Tal LAr\f—\Sah. FLORIDA
3000 N.W. 32 AVENUE . 3000 N.W. 32 AVENUE
MIAME, FL 33142 - MIAMI, FL 33142
= P e UELRDAIMAIRANARRA WO
Suite, Apt. #, etc, : Suite, Apt. #, etc. 07152004 Chg-LP CRZE003 (10/03)
City & State . Cily & State 4. FEI Number Applied For
20(0 8% O Not Applicable
SRR W USRI WU Wi A _a@?it_i'icate. oigetsDeored O PS-TS Adtoral |
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WASHINGTON, LYNN C

HOLLAND & KNIGHT LLP Street Address {P.0. Box Number is Not Acceptable)

701 BRICKELL AVENUE, SUITE 3000
MIAME, FL 33131 -

City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura. typed ¢ printed name of registered agent and litle if applicable. DATE
9. Capitat Contributions ! 10. Amount of Capital Contributions }~ In accardance with s, 607.193(2)(b), F.S.,
as Shown an recora. & 55,480,000.00 in FLORIDA 10 date. $ 43 56 + &%’.}1; Lhn%lrlwg)lggepannershlp did not receive the

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

12. ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO1000001441
STREET ADDRESS
NAME WARD TOWERS ASSISTED LIVING, LLC
STREETACDRESS | 3000 NW 32 AVENUE CITY-ST-27P
Cify-S§7-2IP MIAMI, FL 33142
DOGUMENT #
STREET ADDRESS —
e AN =299SNA4 4
IIiaT™ =
- I I3/ 05/ D4--01047--004 ~ #4525, 25
CITY-ST-2IP
-DOSUMENT-# o oz | e TSRS =S = N R rET ADDRESS e e
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2Ip
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-ZIP
CITY-$T-2IP
DOCKMENT # STREET ADORESS
NAME
STREET ADDRESS
= CITY-5T-2IP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report is true afid accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or

the receiver or trustee empowgirad to execuie thi orl as raquirad by Chapter 620, Florida Stalutes
Zhgfoy  (308)0-3b= ¢

Frenatune anckypED.AR NAME OF ENERAL PARTNER JAN Date Daytlie Pione &

SIGNATURE:

!




