STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 9, 2006 ‘ SECHET/{R“?E -
DOCUMENT # A05000001790 Ovisior ~="JF STare

: ﬂpl}\‘”;}h‘(s
BUL21 ). 48

1. Entity Name

SILVER SANDS SENIOR HOUSING LIMITED
PARTNERSHIP

Principal Place of Business Mailing Address
2335 NORTH BANK DRIVE 2335 NORTH BANK DRIVE
COLUMBUS, OH 43220  US COLUMBUS, OH 43220  US
S e s A
Suiite, Apt. 4, ete. Sulte, Apt. #, etc. 07062006 Chg-LP CRZEQD3 (11/05)
ity & State ity & State 4. FEI Number Applied For
éﬁ\.u.n.b&b ._O l'l LLJNE)A.S . O‘Lk 206 - 25\ 20T 'T Not Applicable
E‘%uo COUEK&Q Z.is 220 Countey 5. Certificate of Stalus Desired O Eg-;’gq l':fe‘g“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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 familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of pinted name of registered agent and e ! epplicable. DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOWI!! FEE IS $500.00 the limited partnership did not (re)c(eu)ve the
Due by September 6, 20006 prior notice.
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
DOCUMENT ¢ N05000009729 STREET ADRESS
NAME SILVER SANDS SENIOR HOUSING, INC OO fE2E= 11
STREE A0AESS | 2335 NORTH BANK DRIVE S 0B /02/J6—-01065--013  ##505. 00
Cry-s1-21P COLUMBUS, OH 43220
DOGUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS CY-51-2p
CTY-51-20 h
DOCUENT # STREET ADDRESS
NAME
STREET ADDRESS J—
CITY-ST-2IF e
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS

Cmy-§1-2P
CITY-ST-ZP
DOCUBENT / STREET ADORESS
MAME
STREET ADDRESS

Y- ST.2IP
oITY-§1-2°
DOCLIRENT ¢ STREET ADDRESS
NAM’.
STREET ADDRESS ﬂ -
CITY-ST-2P

14. 1 hereby certify that the information glpplied ith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is true angAccurate £nd that my signature shall have the same legal effect as if made under oath; thal ) am a Generat Pariner of the limited partnership
or the receiver or trustee empowgred 1o eyécute this report as required by Chapter 820, Florida Statutes

Tosedh 1D Waska e, 7 !):"IJOQ M-Us1 -2

oM E OF SIGNING GENERAL PARTNER® -t Dayiime Phone #




