2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A01000000806

HORIZON SENIOR LIFESTYLES IV, LTD.

APFEUYL
AN
FILED
02 Jumn 12 Pl 12: V]
PRETARY OF STATE

Principal Place of Business

3221 FRUITVILLE ROAD
SARASOTA FL 34237

Mailing Address

3221 FRUTVILLE RCAD
SARASOTA FL 34237

UxL.L VHASSEE. FL ORIDA

A0

2. Principal Place of Business 3. Mailing Addreﬂ;
/1]- 2% A ME.
Suite, Apt. #, etc. Suite, Apt. #, etc. .
. DUE BY MAY 1, 2002
L. oS : e
City & State City & Sﬁe % 4. FEI Number Applied For
(f, + /€ f_n!q k. T /-\é Not Applicable
-&p Ceuntry - j&? 0 / Couflry . 5. Certificate of Status Desired | $8'75 Additional
e - - - Fee Required --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACON' DAVID A Street Address {P.C. Box Number is Not Acceptable)
2959 FIRST AVENUE NORTH

ST. PETERSBURG FL 33713

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed of printed name of registered agent and titls if applicatle.
97Capital Contributions s.lm mo m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. i * in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL 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
cocoment¢ | PO1000044137 __4-'
STREET ADDRESS
e AUTUMN CARE MANAGEMENT, INC. /1) - 22 Avs UL f/, Kos™
streeT AnoRess | 3221 FRUITVILLE ROAD b/
CITY-5T-2IP '
orv-s-2¢ | SARASOTA FL 34237 S’}( / 7‘:/.: a - q £l 3370/
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS ZP /L
CITY-S7-2IP ?%
CITY-$T-2IP
- - S ~f .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-7P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-S1-7P =
s on - SOON0SERSTES——9
ISR B Vi A Fiow'T i e |
DOCUMENT # e e e -
T W TRy Ty <
oo STREET-ADDRESS *ENEDPE. 5 RS20, 20
STREET ADDRESS CHTY-ST-2IP
CiTY-ST-2IP o
|+~ ogcimient + 2,
. STREET ADDRESS
MME
STAEET ADDRESS CITY-5T-2IP
“omy-s1-2¢° -

Qg oioes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as it made under oath; that | am & General Partner of the limited partnership or

. the receiver or frustee empowered to exe %ortas requidgd by Chapter 620, Florida Statutes
SICRINUKK REQUIRED ¢/11/oz
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

'1_4. I hereby certify that the information supplied with toi
. indicated on this report is true and accurate a8
B thi

227-89% foy2l

Daytirme Phone #

\
SIGNATURE:

1V 4955100

CR2EC03 (9/01)




