ar 1 le

! 12%00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32724 FILED
1. Entity Name
CITATION-BELLEAIR TOWERS, LTD. 00 JAN 21 AMID:LS
RY OF STATE
Principal Place of Business Mailing Address TEEEEEL%S £E, FLQR‘D A
P.Q. BOX 12926 P.O. BOX 12926
GALEM OR 97309 SALEM OR 973090926
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
93‘1087037 Mot &r i, 20
Zip Country ap Couniry 5. Certificate of Status Desired O §8'75 Addi1iona1
ge Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Net Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, cr both, in the State of Florida.
SIGNATURE ___
Signature, typed or printed name of registered agant and tle it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. Capital Cantributions $2 607 282.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. VT ' in FLORIDA to date. . ) . SEE REVERSE SIDE FOR FEE INFORMATICN
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER {NFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P37351
STREET ADDRESS
NarE CLASSIC RETIREMENT CORP. ‘ o i1 2] 1S
oov-s-ze | SALEM OR , ;{ 21102 5 pwdTO 90
DOCUMENT # '
NAME
STREET ADDRESS /
CITY - 8T- 2P
GITY-ST-2P .

7
DOCUMENT # {%
STREET ADDRESS . t F
cnY-S1-2P \

CITY-55- 3P ) /

i
DOCUMENT # STREET ADDRESS m .
NAVE / V4

' AN

prpr— A
NAME
STREET ADDRESS
CITY-5T- 2P
CITY - ST-2P
; Il
DOCUMENT £, STREET ADDRESS
NAME
STREET ADDRESS
CRY-ST-2P

14. | hereby certify that the information suppjed with this filing does not quatify f
indicated on this report is true and accufate and that my signature shal!
the receiver or trustee empoweged Jb executgthisfeport as reguired

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriiiy i
the same legal effect as if made under oath; that | am a Generai Fariner of i

ter 620, Florida Staiutes
503320 70V
SIGNATURE: ___[SA/AYARECHRES J/Z/N X 1207

WNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytme Phone #




