. FILE.ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE CRE Ti&ti:fl' !Ui" STATE
ANNUAL REPORT Sandra B. Hortham OIVIETON 07 CORFORATIONS
Secretary of State

1999 DIVISION OF CORPORATIONS 98SEP I8 PH 118

1. Name of Limited Parinarship 1a. DOCUMENT #
A32724

CITATION BELLEAR TOWERS, LT RGN ERAR AR

Malling Address Principal Office Address 3. Date Formed or Registered 5a. Capll.nl Canlributions as
Shown on record.
P.0. BOX 12526 P.0O. BOX 12826 03’ 23/ 1992 $2 607 282 00
SALEM OR 87309 SALEM OR 97309 3a. Date of Last Repont ! ' *
09/19/1997 5h. Amount of Capital
Contributions InFLORIDA
_ 4. siate or Country of Formation 1o date:
2. Malling Address 2a. principal Office Address
FL
Sulte, Apt. ¥, elc. Suite, Apt. #, elc,
ulte, Apl uite, Ap! 6. FEi Number [ Applied For
City & State City & State 93-1087037 Ll Not Applicable
_ 7. Certificate of Status Desirad D $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of Siate {Soe reverse side for fae Information)
9. Name and Address of Curcent Reglstered Agent 1 0. lichanged, new Registerad Ageni/Offica
Neme
C T CORPORATloN SYSTEM Street Address (P.0. Box Number |s Not Actaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sello, ApL#, oFc.
City F L an M/
T L)

1 Oa, Pursvan! lo the provisions of sactions 620.1051 and 620.182, Fiorida Statutes, the sbove-named lirited parinership organized or reglstered under the laws of the State of Florlda, submf 1his stalement
for tha purpose of changing Its regislered office or reglstered agent, or both, in the State of Fiorkda. Such change was authorized by its generat pariner(s). | hereby accept the sppoiniment of registered

agent. | am famillar with, and accept the obligations of section 620.182, Florida Staluies.

DATE

SIGNATURE (Registerad Agont Accepling Appointmant) ___

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

Registration/

1", Name(s) of General Pariner(s] 11a. (Doﬁjg;eﬁss: rl“i:?r(‘)?laozsigx?mgrers) 11b. City, Stais & Zip Code . 11c. Dogument Numbar
CLASSIC RETIREMENT CORP. 2250 MCGILCHRIST $T., SALEM OR P37351
20000284455 20 —-—8
~-13/22/b8 "U U "'"rJll
bkpn524, 25 ¥olb . 25

CRZED03 (8/98)

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

42, 1dohareby osrtify thal tha information supplisd with this filing is voluntarlly lirnished and does not quallfy for the exemplion stated In Section 118.07(3Xk), Florida Statutes. | release he Division of
Corporations from any liability of non-gpmpliance with Seclion 148.07(3){k) in tha egant the! the Information supplied |s desmed exempl from public access. | further cerlly ihat the information indicated on
al eflocls as if made under oath. | further certify that | am 8 General Parlner of the limitad partnership, recelver or tnustes

William . RN 1, o T8

SIGNATU / 5
f/{fSS ,(/ ﬂlf’ ﬂ’ﬁ’l!/ﬂ &)rﬂ.’ Daytime Telephona Mumber @2 370 7[)7/ o ?Zﬂ?

Tvped or Printed Namm{uenoral rartner gﬁmg Form



