SIGNATURE e - fL
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10, Amount of Capital Contributions J
as Shown on record: $10000 in FLORIDA io date. j(
A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ' P
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. N R
i2. GENERAL PARTNER {INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000113298 Ry
STREET ADORESS :
NAME SENIOR LIVING OF TYLER, INC. -
SIREET ADDRESS | 111 NE 1ST STREET, STE. 820  oTv-si.p S T el e s :
CITY-ST-21P MIAMI, FL 33132 -
DOCUMENT 4 o g .
e STAEET ADDRESS By 22, 4——!” oy —-~i’l!}4 w50, 00
Jeermee I P . - — — -
STREET-AGDRESS : pmng
|-—— CITY-$T-ZP . .
' TUMENT 7 i ] - — : NP i =0 e ~ )
DOCUMENT ¥ STREET ADDAESS : - - -
NAME - .
]
STREET ADDRESS ——
CITY-ST- 2P
DOGUMENT # STHEET ADDRESS .
NAME
Ly | STREET ADDRESS ‘ CITY-5T-2ZP ‘
ot CieY-S1-2P ! v
2 | bocumeT i STREET ADDRESS L
O | nawe i
) 5 STREET ADDRESS CTY-5T- 2P : -
N | ciry-s1-2P R
e -
T DOGUMENT ! Y :
O ! STREET ADDRESS
&5 | am '
N il
. STREET ADDRESS i CTY-§T- ZIP »
GITY-ST-2IP !

2004 LIMITED PARTNERSHIP ANNUAL REPORT

;j Due By May 1, 2004

B
e

DOCUMENT #A01000001569

1. Entity Name

04 JUX

ILET

SENIOR LIVING' OF TYLER, LTD.

15 PH 3

Principal Place of Business

1771 NE 1ST STREET, STE. 820
haAMI, FL 33132

| .

Malling Address

111 NE 15T STREET, STE. 820
MIAMI, FL 33132

2.} Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, ete. i

Suite, Apt, #, etc,

04292004  Chg-LP CR2E003 (10/03) Qr

nwmwmmmmwwmmmmmmé

TESCHER GUTTER CHAVES JOSEPHER RUBIN, PA
2101 CORPORATE BLVD., STE. 107

BOCA RATON, FL- 33431

—-Ciy.3.State e s iz e Gity & Slale s e e e m = 21 &,-FEl. Numbaer. z o2z || Applied Fors—safse
03-0454032 Not Applicable
i 2i ™
Zp Country P Couriry 5. Certificate of Status Desired E’ $8.75 Additional
_ Fee Required
6.” Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
’ Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enm-y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stattes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same \egai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered to exgcute this report as requured by Chapter 620, Florida Statutes

¢ .

Pot Senior me 7, /er Loe. %W,éy BaE5/b 5064,

SIGNATURE://#7r¢¥) (4

£ AND TYPED OR SRINTES HAME OF SIGNING GENERAL PARTNER _J

Date ¥

Daytimg Phene #
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