STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006 F

nee FHILED
SECRFETA =
D!v:g,%n“r’l‘ RS

- b nF- 3

DOCUMENT #A05000001791 07 = rﬂ‘rf}i’c‘ﬂ%m
1. Entity Name T N
MAGNOLIA POINTE SENIOR HOUSING LIMITED 06 Ju 2}
PARTNERSHIP AM Nl g
Principal Place of Business Mailing Address
2335 NORTH BANK DRIVE 2335 NORTH BANK DRIVE
COLUMBUS, OH 43220  US COLUMBUS, OH 43220 US
T P I EINDICAR KA
2225 N Rorle-Dr. 2335 N Bank- o

Suite, Apt. . etc. Sulte. Apt. #, elc. 07062006  Chg-LP CR2ED003 (11/05)

ity & State City & State 4. FEI Number Applied For

do \lmb.d: 50“&'\ Q\\&M S ,O"L 20 -2513 N Not Applicable

i??,zzo COUE'S L 5\53120 Cauntry & 5. Cenilicate of Status Desired a Eeae'zg] L»:;::I:ci’lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

B. The above named entity submils 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 agenit.

SIGNATURE
Signature, typed of printed name of registered agent and litke il applicable. DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOW!I! FEE IS $500.00 the limited partnership did not (re)cgeljve the
Due by September 6, 2006 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 te change a general partner.
12, GEMNERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # NQ5000009735 STREET ADDRESS
NAME SILVER SANDS SENIOR HOUSING, INC
STREET ADORESS | 2335 NORTH BANK DRIVE CITY-5T-2P
CITY-S1-2IP COLUMBUS, OH 43220
DOCUMENT / S N LI B e S e §
STREET ADDRESS Y e

HAVE DE8/02/06—-010E5~-015  #2S0H, (1)
STREET ADDRESS CiTY-ST- 2P
CITY-57-2IP hr-st-a
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CiFY-ST. 2P
CITY-§7-ZP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2P e
DOCUMENT ¢ STREET ADIRESS
NARE
SIREET ADDRESS

) Y- ST-2F
Cy-57-UF
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS
ciry-$1-2P 7 ur-sTap

14. | nereby certify that the inlormation sypbli this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) lurther certity that the information
indicated on this reporl is true and geCurate 2hd that my signature shall have the same Ie?al_ effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowegd 10 exgcute this report as required by Chapter 620, Florida Statutes

TTosen 2. Kasberm 7[t[06 bld4S 2151

0 NYMIE OF SIGNING GENERAL PARTNERY Daze Dayiime Phone ¥

SIGNATURE:

S




