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1 »  Mame ol Limites Parlnarship

EPARTMENT OF STATE
andra B. Morlham L[
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Secretar of Slaue
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JTMAY I3 MM & 25

L
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Carpenter's Creek Limited Partnership

) o DO NOT WRITE N THIS SPACE
2. Maiing Adgess 9, Pincipal Office Addrass 4, Dato Formed of Reprsiered
To Do Business in Florid
305 N.E. 102nd Avenue LS 08/24/1990
Sute. Ap #. elc Suie, Apt. ¥, et 5. FEI Number Apphed For
Cra S YT~ $3-1036888 Not Applcable
Portland, Oregon e Aa _
" sho A Akl b e
op Counlry Zp Counlry CERTIFICATE OF 8TATUS DESIRED EJ for a Cethitie afe af Shalus
97220 Usa 7. State or Counlry of Formation Oy e gon
Ba. Capaat Contnbutions as Shown )
on Record FEES 11)  Filing Fea(s): Computed ai a rate of §7 per 61,000 on amount entered in Bb, with a minimum filing fee of $52.50 and & maximum of
$1 150, 000.00 $437.50, for gach year due this office.
2)  Supplemenial Foefs): $103.75 for gagh yaar dug this office, beginning with 1992 calendar yesy.
8b. Amountol Capiral Conlnbutons n 3)  Penalty Faa(s): $500 penatty fee for gach year tepen fom i delinquent.
FLORIDA to cial Hote: If the mmaunt entered in Bb is greater than amount anterad in B4, & supplemental aidavit must be submitted along whh a aepame and
- appropriate filing 1es.
Q. Name and Address of Current Reglstersd Agent 10. 1t changed. new regisiered agentollice
Mame

CT Corporation System Sireo] Address (P.O. Box Number [s
8751 West Broward Blvd. R i%ﬁﬁﬁ?ﬁ%?% %}_MW
uile, Apt ¥, elc.

Plantation, FL 33324
Cty
Fl_-

104a. Fursuantto tho provisions of sechons 620.1051 and 620,192, Flonda S1atutes, the above-named limiled parinership siganized or registerad under the laws of the Stale of Florida. submils this slatemen
for the purpasa ol changing s regisierad oftice o regislered agent, or bolh, in the Stete of Florida. Such change was authorized by its general partner(s). | hereby accepl the appomiment of regrstered
agenl | am famihar w th, and accepl the cbhgations ol section 620,192, Florida Statutes.

Zip Codde

SIGNATURE {Regstered Agent Accepling Appainiment) DATE

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

11. Namos of Ganeral Pariner(s) ‘Do?fg;%i:'ézsgﬁxaéﬁ?ﬁsrgmE} City, State and Zip Code 11a. Dmiﬁéﬂlrﬂmbar
JFneore Senlor Living 305 N.E, 102nd Ave Portland, OR 97220 LRQ735/
Brinm

n e 7/3'116?3“

REINSTATEMENT_T L
. |5

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

42, ' dohereby ceruly thal the information supphed with trus fling is voluntarily lurnishex] and does not qualify lor the exemplion stated in Section 119.07{3Xk}. Florida Statutes. | relaase the Division of
Corporatans lrom any Lability al non-compliance with Section 119 07(3)k} in the event that the information suppliod i$ deemed exempt from public access. | further carty that the information indicaled on
ths annual reporl 15 rue and accurale and that my signature shall have the same legal eifecis as if made under oath. | uriher cerlify that | am a General Pariner of the limiled parinership, receiver or iruslee
empowered © gxeculd this repon as required by chapter 520, Flonda Statuies.

SIGNATURE _rwmar B rrlaona, | e 5) 41 3

BRUCE SCHOEN | reoprong Nambe: 503=261-6100

Typed ar Printed Name of General Pariner Sgning Form

CR2E030 {1/97)



