]

STAPLE CHECK HERE

2004 l.lMlTED PARTNERSHIP ANNUAL REPORT ‘ e
Due By May 1, 2004 - 5.5;_, =0

DOCUMENT # A01000001570
1. Entity Name Olf JUH I 5 P 57
SENIOR LIVING 'OF CORPUS CHRISTI, LTD.
TALLsaA I 50E FLORIEA y
Principal Place of Businass Mailing Address ! ‘ ‘ “ Eﬁ!ﬂﬁﬁ
111 NE 15T STREET 117 NE 15T STREET
SYITE 820 SUITE 820
M!f\MI, FL 33132 ° MIAMI, FL 33132
o s HII!IH?II!IIIIIHIHIIHIIIWII!NIIH\II\IIHII\IlliHIIHIIHIIlIIlIII
Suile, AL #, et Suite, Apt. #, otc. 04292008 CrgLp CRREG03 (10/03) u (
;VCi“ty_&_Siate o - _ e | - -City & State e e e o o o 4 FELNUMber e e = o s e 2= Applied Kor =
. ) 69-0005336 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired X gesa gsq&jfém"al
= =5 Name and Address of Curent Repistered Agent — " Nama and Address of New Registered Agent
® N Name
TESCHER GUTTER CHAVES JOSEPH ET AL PA
2101 CORPORATE BLVD. SUITE 107 Street Address (P.0. Box Number is Not Acceptabla)
BOCA RATON, FL ;33431
‘ City FL I Zip Code

8. The above named entlty submits this staternent for the purpese 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.

SIGNATURE

Signature, typed ar printed name of registerad agent and title if applicable. DATE

9. Capital Conlr\butlons 0 10. Amount of Capital Contributions
as Shown on record $100 0 in FLORIDA to data.

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 CNLY
DOCUMENT ¢ PO10001 43301 - e
STREET ADDAESS : s. T
MAME SENIOR_ LIVING OF CORPUS CHRISTI, INC. [ N
STREET ADDRESS | 111 NE 1ST STREET, SUITE 820 CITY-ST- 2P = EJ! "J _=
IY-ST-2P | MIAMI, FL 33132 YA S ¥ X1 E Rk ¥ R 225 T3y
07 Cow L AT a0 GER PN
DOCUMENT # $TREET ADDRESS
NAME
~ STREET ADDRESS :| = somme s o= e e [ B ) o
CITY-ST- 2 1 . . - :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
¢TY-5T-2iF

CITY-ST- 2%
DOCUMENT # ! STREET ADDRESS ’ v
NAME
STREET ADDRESS | CITY-5T-7P T
GITY-5T- 2P :

1
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS i CITY-ST-7If .
CITY-ST-21P ‘ -

1)

nhc AIMENT £ STREET ADDRESS
MI\E e’
g .
m:n ADDAESS CTY-ST-2IP J
CITY-$T-21P : .

14, [ hersby cerlity that lhe information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the raceiver or trusteg empowered to execute this report as required by Chapter 620, Florida Siatutes

?D/ab SC1:ar /—-Wmmyp CJ C[.no‘l IM 7’/ S’/L‘J‘f 3“"7/6 70%

PED OR pmu‘r;n«}bk OF SIGNING GENERAL PARTNER T Date Daytima Prona ¥

‘Nawus, ANSEY | .

SIGNATURE:




