PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£ LIMITED
PARTNERSHIP
REINSTATEMENT

FILED

DOCUMENT# A2/302 040V 17 py g4,
1. Name of Limited Partnership FS!:"CR ETARY 0F s TATE

WOODHAVEN PARTNERS LTD. ALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address 4, Date Formed or Registered
Busi : ;
501 §. Fourth Ave, Ste 140 501 §. Fourth Ave, Ste 140 To Do Businessin Florida . g \ [ 36 8'5
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Fe! Number . l Applied For
97=07087 57
HMAT LU
‘.. G
City & State City & State CERTIFICATE OF STATUS DESIRED 3 B
Louisville, KY Louisville, KY
- - 7a. Capital Contributions as shown on Record:
Zip Country Zip Country $1 000
40202 Us : 40202 Us ?
7b. Amount of Capital Contributions in FLORIDA lo date:
. 8. Name and Address of Current Registered Agent 1,000 '
Name FEES:
CT Corpecration System 1) Filing Fee(s): Gomputed at a rate of $7 per $1,000 on amount entered
Street Address (P.C. Bbx Number is Not Acceptable) If;‘.-,&ba‘ Gwnn;e:!mgﬂenm:: glfwcge.fee of $52.50 and a maximum of $437.50,
1200 S. Pine Island Road 2) Supplemental Fee(s): $88.75 for gach year dug this office, beginning
Suite, Apt. # Elc. with 1992 calendar year.
3.) Penalty Fee(s): $500 penalty fee for gach year report form ig delinguent.
- - Note: If the amount enlered in 7b is greater than amount entered in - _
City. . e e T, me T maER e —ae e o State-f = oe=e -z|p Code .- - ""H °-7a;asupplemental aftidavit mist be submitied along with a separate
. and appropriate filing fee.
Plantation FL 33324 peropriate fiing

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organizad or registered under the laws of the State of Flarigla, submits this statement
tor the purpase of changing its registerad office of registered agent, or bath, in the State of Florida. Such change was awthorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the abligations of section 620.192, Florida Statutes.
W alare LUK it et - 430
SIGNATURE (Registered Agent Accepting Appointment) : ASISTANT SECREE@Y / -

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Parlner(s) (D OAI\TS;ELSJSS:'}?E&Stcréﬁzgeéi‘xpﬂﬂi; 5} City, State and Zip Code 10a. Doci?r?ei!itlrii:?r:ber
Hillhaven Properties, Ltd. , |50l S. Fourth Ave Louisville, KY . FO0Q000Q6426
T2 /APME Sovoo Suite 140
e AR 5250 SONONS4F9S35——0
. sl §hs T11/29/00-0 1045023
vy F 00000 sssR0, 00
& 50.00 N
Atria, Communities, Inc. 501 South Fourth AVe Louisville, KY 40202 4_c___lj‘96000004227‘
] it T e Suite 140 - ' LT
. Ja  ATRIA, INC. T : Aﬁmm 2:00¢
! . 4 i :
‘ roi.) @ s)

)

Note: Generaf partners MAY NOT be changed on this form; an amendment must be file\dwange a gMpartner.

11. L do nereby certify that the information supphied with this filing is valuntarity furnished and does not qualty for the exemption stated in Section 118.07(3}(1), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07{2)(i) in the svent that the information supplied is deemed exernpt from public access. | further cerlify that the infarmation indicaled
6n this annial report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am 2 General Partner of the limitad parlnership, receiver or

. rusiee empowered o execute this report as required by chapter 520, Florida Statules. -
-~ .

sienarure _Catmon o duna A e 1012600
Telephone Number (5011 Ei‘f"l'ﬂoC_JQ_

Typéd or Printed Name of General Partner Signing Form

f

CR2E039 (11/99)




