STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

+ UN

IFORM BUSINESS REPORT (UBR)

LE06000

DOCUMENT # A01000001570 - : zy =
1. Entity Name - 12 iL!:_ . .
SENIOR LIVING OF CORPUS CHRIST LTD. <, SECRETARY OF STATE
UIV!SlGN OF:CORPORATIONS
Principal Place of Business Mahn Address H
%0 SE 12TH STREET 'SE. 12TH STREET 03 JUL 1ty PHI2: 42
HIALEAH FL 33010 . HIALEAH FL 33010
H‘_! N_E_l.«.-} S‘)L!‘ec ”L A/L l.s‘} J’\'}'f‘cc'f
Suite, Apl. #, slc. Suite, Apt. #, elc. DUE BY MAY 1. 2003
Jvide 20 Suite £20 ’
City & Swate Cily & State 4. FEI Number Applied For
f"\ FGmi Florida lami, E/lprioda Ds-201501 € Nol Applicable
3 2 3 5 C{’}"g A 3'),3 139 E’?g’q 5. Cerlificate of Status Desired [ f:;‘gsqlﬁ:‘:{;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~$2045
_ GUTTER, JOSEPHER & RUEFIN, PA.—. _ Loz | Fecsher Gutder Chav. g~®mk e Robiy?
— 100 WEST-CYPRESS CREEK-RD.,-SUITE-900 == = 2"{‘*{‘”“’“@5 20-Box Number is Mot Arceplghie) = == —
ol Corporale vd'
FT. LAUDERDALE FL 33309
QU i ‘} <. / O ‘7
i Cod
"Koca Katon Fl FL Zp %3l
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
the obligation%\/ N
/
S GNATURE Vica . p«:n.»u- () &3
Signature, typed or printad nama of registered agent and titie f applicable, ) ) /
9. Capital Contributions $100_m 10, Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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 l 13. ADDRESS CHANGES ONLY =
pocument# | PO1000113301 I 8
e SENIOR LIVING OF CORPUS CHRISTI, INC. STREETATDRESS 1 1§ 1 N £ [+ S+ “4 S 4 g0 12
sTReeT Aporess 950 S.E. 12TH STREET oSz 2
cre-st-zp | HIALEAH FL 33010 ) a f a §
r :: =y il
:ﬁ:;m” STREET ADDRESS e300 -_;1 41,25 ]
STREET ADDRESS
CITY-ST-21P eiTY-Si-2P
LR iy S e
EEE;MENT l STREET ADDRESS ; RELAEIREEE -
STREET ADDRESS P
_CTY-ST-ZIP s -
:2;";"“5“” STREET ADDRESS
STREET ADDRESS
CITY-S1-2P CiTY-ST-27
Eg;léMENT ! STREET ADDRESS
STREET ADDRESS A
CITY-ST-2IR
CATY -51-2IP
ﬁgﬁgwm' STREET ADORESS
STREET ADDRESS
CITY-ST-21P eirv-S5-2p

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1.19.07(3)(i), Florida Statutes. | further certity that the information
* indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

el laE

SIGNATURE:

PReE<iDENT
SENRRULT VG o’("\cofpus Christ jnc ’?’//J’A’? Jos -9/ - Foce

SiaATPRE/AND TYPED OR @1,&9 NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone ¥




