STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006 £

SECRETALED
DOCUMENT # A05000002257 DIVISIAEIARY OF s7a1e
1. Entity Name ) o (JOFA‘”O'{Q
SILVER PALMS SENIOR HOUSING LIMITED 05 -
PARTNERSHIP JUL 21 ay : 31
Principal Place of Business Mailing Address
2335 NORTH BANK DRIVE 2335 NORTH BANK DRIVE
COLUMBUS, OH 43220 COLUMBUS, OH 43220
e v A TN EATAREA T
Suite, Apt. #, elc. Suite, Apt. #, eic. 07062006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number +”| Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired £ ?i‘gsqﬁs:‘;“o"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Mot Acceplable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signature, typed o printad name ol registerea agent and tse if apphcable. DATE
. In accordance with s. 607.193(2)(b), F.S.,
FILE NOW!I! FEE IS $500.00 the limited partnership did not reéelJve the
Due by September 6, 2006 prior notica.
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 ferm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT #

STREET ADDRESS
NAME SILVER PALMS SENIOR HOUSING, INC.
STREET ADDRESS | 2335 NORTH BANK DRIVE CTY-ST-2P
crv-sT-ZP | COLUMBUS, OH 43220 T T S e = Ll I =
:mléMENTl ' STREET ADDRESS DB."‘,DE-".EEB"“D “365_—018 Q*SDB- BD
STREET ADDRESS .
CITY-57- 2P eiry-5i-2
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-S1.26
CITY-$T-2IP A
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDAESS

cy-ST1-2P
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREEWADDRESS v

b CITY-5T-2IF

cY-iT-7IP
DOCLWENT / STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CIrYy-51-2p /7

14, | hereby cestity that the information sdpplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and g€curatednd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pastnership
or the receiver or trustee empowepbd to eyécute this report as required by Chapter 620, Florida Statutes

nfs\o% -7/ “{0" LiY451-2is7

Date Daytime Phone 8

SIGNATURE:




