FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
YO REVOCATION AND $500 PENALTY FEE

L|M|TED PARTNERSH|p FLORIDA DEPARTMENT OF STATE f “ [
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State HHVISION OF CORPORATIONS

| 1998 .
1. Name of Limited Partnership 1a. DOCUMENT # 97 UCT l l' AH |0= 50

A24702 ARG RN

SUMMERFIELD RETIREMENT RESIDENCE, LTD.

DIVISIGN OF CORPORATIONS

Mailing Address Principat Oflice Address 3. Date Formed or Registered 5a. gﬁs&‘ g,f,";gg,“}f"s as
400 MADISON DR., #200 400 MADISON DR., #200 06/17/1987 $1,000,000.00
SARASOTA FL 34206 SARASOTA FL 34236 34a. Dale of Lesi Report UL
Al [ i
10/18/1996 SB. et o ora
4, Stale or Country of Farmaten to date:
2. Mailing Address 2a. Frincipal Office Address
Suite, Apl. 4, Btc. Suite. Apl. #, ctc. 6. FEl Number
(X Applied For
City & State City & State 65'0027697 EI Nat Applicable
T . Cerlificate of Status Desired D $8.75 additional
Zip Country Zip Country Fee Roguired
8. Meke check payable to: Depl. of State (Seo reverse side for fes Information)
9, Name and Address of Current Reglsiered Agent '| 0. Il changed, new Registered AgontfOflice
) Name
STEFFENS' THEODORE C Slreet Address (P.0. Box Number § N Aol Bodl Nl om e o, 1L 1 ! l“”""‘"l
400 MADISON DR, #200 , 10/ 16/27 -0 NA5~~013
SARASOTA FL 34236 Suie. A . ofc WReNSa1 .25 wewntdl, 25
City FL | Zip Code

10&_ Pursuani to the provisions of sactions 620 1051 and 620.182, Florida Statutes, the ahove-named limited partnarship organized or regislored under 1he laws of the Stale of Florida, submits this statement
for tha purpose of changing its registored olfice o registared agenl, or both, in the Siate of Fiorida Such change was authanzed by ils general pariner(s) | hereby accepl the appointmenl of reg'stored
agent. | am familar wilh, and accep! the obligations ol seclion 620.192, Florida Statules

SIGNATURE (Registeres Agenl Accepling Apponlanenty | . e o .. DATE

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

Aaddress of Fach Gonoral Parlner — Hcg\sualwonl—
1 1 . Namea(s) of General Parthor{s) _1 1 a. (Do NOT Use Post Office Box Numibers) 1 1 b' City. Stale & 7ip Code 1 1 c Document Number

SUMMERFIELD GROUP -B560-24TH 8T WEST— -BRADENTON FL 34207 595104900032

Ho0 madeswy DR S‘Qmsom‘ (e

o}

. |

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

12. i do hereby cortity thal the nlarmation supplicd with 1his liling is velurtarily lurnished and does not qualify for the exemption stated in Seclion 112.07(3)(k), Florida Statutes. | release the Division of
Corporations fram eny hability of non-complance with Soction 118 07{3)(k) in the avent thal the information supplied is deerned exompt from public access. | urther certdy thal the information ind.cated on
1his annual report is truo and and thal my signature shall have tho sane legal offecls as it made under bath. | further cerlity that | am a General Parlner of the limited partnarship, receiver of trustec

empaworad 10 ex r?«oqu'c ; chapl Joricla Statules
SIGNATURE

_. — _ L . DATE _
Typed or Printed Namo of General Parlogr Signing FOE//CQO(/W g C//(’ %}J . Daytime Telephona Number g / 40 35?5

CR2E003 (6/97)




