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2003 LIMITED PARTNERSHIP

DOCUMENT # A12202

1. Entity Name

SENIOR MEADOWS OF LAKELAND LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

FILED
2003FEB 25 AMII: 29

F iy S ;
Principal Place of Business Mailing Address . Mg, ¢ > NS
13777 BELCHER ROAD 13777 BELCHER ROAD oW “f.QH SIESE%EP gﬁég‘ig A
LARGO FL 33771 LARGO FL 23771 PALLA '
N S A O AR
SljJHe. Apt. #, etc. Suite, Apt. #, cte. | DUE BY MAY 1, 2003
Cit; & State City & State 4. FEI Number 59'2127823 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geae-gfq Siﬂ“""al
6. Name and Address of Current Reglstered Agent - -7. Name and Address of New Registerad Agent
Name
PIAZZA, JOHN.J SOCKOL, DAVID J. Esq.
: Syeet Address (P.O. Box Number is Not Acceptable}
137767 BELCHER ROAD T S oD AV ER U R
LARGC FL 33771
PLAZA TOWER, SUITE 1401 .
Cj Zip Cod
8T. PETERSBURG FL | %525,

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

SIGNATURE .M%;r\u Z \7- Q \ Q3
Signature, typed or printad name of registen @nt and litle it appllcablb.""—"' DATE

9. Capital Contributions 3190 000 ﬁ 10. Amount of Capital 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 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 # STREET ADORESS ‘
NAME LENTINI, VINCENT J
streeT apoRess | 13777 BELCHER ROAD orv-st.ape |
omv-sr-z¢ | LARGO FL 33771 . T M T ] i [ R T T e T
e I o Nt -
oocuMents | PO9000046933 STREET ADDRESS D2/25/03--01023--007 ~ #5265, 25
NAME ADULT CARE HOLDING CORP.
STREET ADORESS | 13777 BELCHER ROAD CITY-ST-ZIP
orv-sT-zF | LARGO FL 33771 e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T-7IP ]
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
GITY-5T-ZIP

'l
SIGNATURE: Uwﬁs& TW&?W@E&T J. LENTINI 1/28/03  727-726-3310
[

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executa this repart as required by Chapter 620, Florida Statutes

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtime Phone #

CR2E003 (10/02)}



