. 2002 UNIFORM .BUSINESS REPORT (UBR) D

DOCUMENT # A32724 - “FILED
1. Entity Name A g
. i n
CITATION-BELLEAIR TOWERS, LTD. | UCJAN 29 PH 346
JFCRETARY OF STATE
Principal Place of Business Mailing Address FRLLAHA SSEE, FL ORIDA
P.O. BOX 12926 P.O. BOX 12926
SALEM OR 97309 SALEM OR 97309
2. Principal Place of Business 3. Mailing Address Hl"l" ‘I" “"l "l” IIIII "I" I'Il Ill" Illn Illu I‘II“,I” ||I|HIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI l:Iumber ) Applied For
93‘1087037 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g'ggqlﬁ?:;ﬁona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ - N — —— — —
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not 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 or registered agent, or beth, in the State of Florida.

SIGNATURE Signalture, typed or printed name of registered agent and titla if applicable, DATE
9. Capital Contributicns $2 607.282.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
s " SEE REVERSE SIDE | 0

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuuent# | P37351 S
STREET ADORESS g
NAME CLASSIC RETIREMENT CORP. =
streeT poaess | 2250 MCGILCHRIST ST., SE R §
o ST . i
orv-size | SALEM OR 97302 2000048334453~ —1 |4
DOCUMENT # —— -01/29/02--01063--008 o
NAME . . . . 102 50 seton 20 .
STREET ADDRESS N
CITY-ST-2IP -
DOCUMENT # : , - - : : .
TREET ADDRE =
e s CE 1 S22 25
STREET ADDRESS
GITY-5T-2IP
EITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2F
1| cry-st-zp
i
D
| DOGUMENT ¢ STREET ADDRESS
X NAME
)
1] STREET ADDRESS
CITY-ST-ZP
y | CiTY-ST-2IP
i | oocument #
‘ STREET ADDRESS
| NAME
1| STREET ADDRESS
CITY-ST-ZF
CITY-ST-2IP /

14. t hereby certify that the informaticlf supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporis tr ite and that my signature ghall have the same legal effect as if made under oath; that | a 02‘3 General Partner of the limited partnership or

the receiver or trusteefelnp, Bcute this repo as requjpsd] byfChapter 620, F;onda Statut:
. Woilid B £V G lson  President 32370707

zesic Rehtemant (or?: }25/02_ X209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #

SIGNATURE:




