»# ~ 2004 LIMITED PARTNERSHIP ANNUAL REPORT
' Due By May 1, 2004 p—_—

DOCUMENT # A32724

1. Entity Name
CITATION-BELLEAIR TOWERS, LTD.

FILED
7004FEB 20 PM 3:38

e e D ORI
U A v A 5-
SALEM, OR 97309 SALEM, OR 97309 : ALLAHASSEE, FLO
Bk g AT WAARIN
2850 McGilchaist SHSE o Box 1Y
Suite, Apt. #, etc. Suite, Apl #, e1c. 01132004 Lp /03
ﬁ Dtll)&)-@ QG(_&ONS 200 Chg-L CR2E003 (10/03)
City & State City & State 4, FEl Number Appliag For
Sclem O& Silen OR 93-1087037 Not Applicabls
o q 7309. ?j'lgrye’ Zip (? 730‘( : Couﬁgﬁ 5. Certificate of Status Desired O ?ese ;esqt.‘:?edéhonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, Typad of printed name of ragistered agent and title it appiicatle, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $2-607-282-00 in FLORIDA 1o date.

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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 1
P3735 STREET ADDRESS
NAME CLASSIC RETIREMENT CORP,
STREET ADDRESS | 2250 MCGILCHRIST ST., SE : -
SRz 0% ITY-ST-2P SONOEINS A T TS
SALEM, OR 97302 U At A0 T rr jL R a kT ;T‘ ] oy
S e g 2 i p o LA oS
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
—| omy-st-zP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
u STREET ADDRESS CITY-ST-2IP
gl cv-sr-ap -
‘€
MENT #
_ | ocume STREET ADDRESS
a NAME
5 STREET ADDRESS CITY-ST-2IP
u C\TY-ST-IR
u ¥
| DOCUMENTE
- 4 STREET ADDRESS
5| v
STREET ACDRESS CITY-$T-2iP
CITY-ST-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the xemption stated in Section 119.07(3)(f), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall hav me legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exBcute this peport as reguired by Cl pter 2§, Fiorida Statutes

(-T2 B03370-707 xWT

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date 7 Daytime Pnone #

SIGNATURE:




