. 2001 UNIFORM BUSINESS REPORT (UBR) :

4 2020100

DOCUMENT # A12202 .
1. Entity Name
" SENIOR MEADOWS OF LAKELAND LIMITED PARTNERSHIP FILED
Principa! Place of Business Mailing Address Ol MAR 22 AM 9: ] 2
311 PARK PLACE BLVD.. SUITE 225 311 PARK PLACE BLVD.. SUITE 225 SE 3
CLEARWATER FL 33759 CLEARWATER FL 33759 TA LﬂE{]ﬁﬁSEsE OF ST ME
s HIIFIHlIIN/lIIlllllNI!IIIUINIHIIHIJ | IIWIJII!IIIHI)IIHH!
Suite, Apt. #, etc. Suite, Apt. #, etc. : ‘ , Do NOT WFNTE IN TH|S SPACE -
City & State : City & State 4. FE{ Number Applied For
. 59'2127823 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae gesq ::f:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIAZZA, JOHN J Street Address (P.O. Box Number is Not Acceplable)
311 PARK PLACE BLVD., SUITE 225
CLEARWATER FL 33759
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatre, typed or prinled name of registered agemt and titte i applicable. [NGTE: Ragistered Agent signatura requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
&5 Shown on record. $190,000.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DDCUMENT # STREET ADDRESS
NAME LENTINI, VINCENT J
STREET ADDRESS (311 PARK PLACE BLVD., SUITE 225 CITY-5T-2P
GNY-STZP | CLEARWATER Fl 33759
DUCUMENTY | Dg3000088793 ’

.|| STREETADDRESS | ... — = o Rl
- ADULT CARE MANAGEMENT CORPORATION -, ! ,‘VL:‘JC;‘?j{i L e ﬂ,-E'?_Ud =
STREETADDRESS 1341 PARK PLACE BLVD., SUITE 225 CITY-5T-ZIP = 25 #5220
CTY-ST-2F |~ EARWATER FL 33759 - - - - HRRAEEE. 2 —
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ]
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS . TY-5T-7P

= |- CiTY=8F-2p— - S — NS
.DOCUMENT [ STREET ADDRESS
NAME
STAEET ADDRESS LTy -ST-2IP
CITY-ST-27 -
oocumNT £
STREET ADDRESS

NAME \
STREET ADDRESS Y
CITY-S1-21P s

14. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that t am a General Partrer of the limited partrership or
the receiver or trustee empowered to ex;cute this feport as required by Chapter 620, Florida Statutes !

il \Pf, fhoniel ST AR
Rifal A«Iaﬂbard_lg Secratarv 5f, Generals nPartner _3/16/01 (7273726~3310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SENERAL PARTNER Date Daytime Phong #

SIGNATURE:




