- w

riLE Ol OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a. 3DOO2(:UMENT #
WOODHAVEN PARTNERS LTD. R R
, : olrr e
Mailing Addrass Principal Office Address 3, Digle Formed or Registered 53, Capitai Contributions as
Shown on record.
S WARERET AW MARKET5T 11/25/1985
OV 0202 HOUHSHEEC-40002 3a. Date of Last Raport $1’00000
12/24/ 1997 5b. Amount of Capita
- Confributions in FLORIDA
3 — TR W————— = | 4. state or Country of Formation to date:
. . Princi e CEL
IH%ES "Fourth Avenue 501 paS . cFc»uzr'i:_lr_z _Avenue FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number - )
140 140 D Applied l'=or
City & State City & State 93-0908787 ) Not Applicable
Louisville, KY Louisville. KV o 7. cariificats of Status Desired | $8.75 Additional
Zip Country Zip Cauntry | Fee Raquired
40202 UsaA 40202 USA 8. Make chack payable to: Dept. of State (Sea reversa side for fea information)
9_ Name and Addrsss of Currant Reglstared Agent == - 1 O.l If chEl"lng. new Rgagls;ered AganHOET:e
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number Is Not Accoptabie) =
1200 S. PINE ISLAND ROAD - ~
PLANTATION FL 33324 Suls, APt ot _
City Zip Code
) F Ll

DATE

104, Pursuant tc the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under ihe laws of the State of Florida, submits this statement
for the purpose of changing its registerad affica or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agent. I am famifar with, and acgept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registersd Agent Accepting Agpointrent)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Name(s) of Genaral Parinor(s) 11a. mo?,?’g{-“fgﬁi?},g:g}ﬂ?ﬂg‘;gﬂ 11b. Gity. State & Zip Code 1e, podstaiond
HILLHAVEN PROPERTIES,LTD ~SH5-W-MARKET3T LOUISVILLE KY 40202 P(8488
501 §. Fourth Avenue
ATRIA COMMUNITIES, INC. S15-WEST-MARKET-5TREE LOUISVILLE KY 40202 F96000004227
501 8. Fourth Avenue
10000 Pt ——3
"Ir_ ﬁhfl{lh "’*"L} 1 1-.] 1 *"‘304
. ikl 41l 20 skeek]4]. 2

CR2EQD3 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

and that my sigi

this annua! report Is true and

| do hereby certily that the information suppliad with this fiing Is valuntarily fumished and does not qualify for the examption stated in Saction 419.07(3)k}), Florida Statutes. | release tha Division of
Carporations from any Hability of non-compliance with Section 118.07(3)(k} in tha avent that tha information supplied Is deemed exempt from public access. [ further cartify that the Inforrmation indicated on
e ghall have the same lagal effecis as if made uﬂder oath. [ furither certify trat | am 2 General Parinar of the limited parthership, raceiver or tustee

empowerad to execule this report as. mqulMW
SIGNATURE oy _, CEQ pare__12wlA%
Y W
byped or Printac Name of Ganeral Partner Signing Form Pt n [ha! ‘A!D"i SE _ Daylime Telephone Number 502 - LD

ox{7483



