STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By Ray-1, 2005 | Mar 08, 2005 08:00 AM
DOCUMENT # A32724 ’ T P : * Secretary of State

1. Entity Narne
CITATION-BELLEAIR TOWERS, LTD.

Principal Place of Business . ) ‘:'MEil{ng Address
2250 MCGILCHRIST ST SE P.0. BOX 1411
SALEM, OR 97302 : - ATTN: DEBBIE PARSONS

SALEM, OR 97309  US

e TP

Suite, Apt #, etc. B B Suite, At #, etc. ' 01272005  ChgLP CR2E003 (10/03)
City & State T - | cCity & State - N ) 4, FEINumber Applied For
_ 93-1087037 Not Applicable
2ip Couniry ap Country 5. Ceqtificate of Status Deslred O gese'gi Lﬁi‘;ﬂi‘ma‘
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
T .o - .0 7| Name '
C T CORPCRATION SYSTEM _
1200 SOUTH PINE lSI,AND ROAD Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION, FL 33324 -
City ’ FL —( Zip Code

8. The above namad enilly submits this statement for thé purpose of chianglng fts registered office or registered agent, or both, in the State of Florida, 1 am famillar with, and accept
the obligations of registerad agent. = - .

SIGNATURE

Signalure, lyped or Erinler nama of registorad ageni and Ga if applicale. I - i - R - DATE
fae = a . . = 4 - N -
9, Capital Contributions : 10, Amount of Capital Contributions
as Shownon record.  92,807,282.00 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 pariner.

12. T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENTZ | PATAET  — N C -
STREET ADDRESS

NAME CLASSIC RETIREMENT CORP.

STREET ADDRESS | 2250 MCGILCHRIST ST., 8E : ' .

CT-S-ZF | SALEM, OR 97302 Ciny-§1-2¢ UOa000255373

s M _ . — T ot W2 B e Tt R T sl et Ay

DOCUMENT # - . - .F PR Lo P R W3 1 B BN | R Tl 5 R
STREET ADDRESS

HAME

STREET ADDAESS avszp

CITY-57-7P

DOCUMENT # TN e aooRess

NAME

STREET ADDRESS S

CITY-5T-2P ’

DOGUNENT ¢ - STREET ADDRESS

NAME

STREET ADDRESS TS

CITY-5T-2 =

DOCUMERT # STREET ADRAESS

NAME

STREET ADDRESS P i

CITY-ST-2P =

DOGUMENT # 7§ st anbsess

HAME

STREET ADORLSS CiTY-ST- TP ) -

CITY-ST-2IP =

14. | hereby cerlify that the informaticn supphied with ks fling does’ not qualify for the exemption stated in Section 1 19.07(315]), Florida Statutes. | further certify that the information
Indicatec on this report Is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a Genera! Partner of the limited partnership or
the raceiver or trustes empowered to execute this tepor as required by Chapter 620, Florida Statutes

SIGNATURE: ) _ Cte — ,:Q/(%/Df/

SIGHATURE AND TYPED OR BRINTED HAME OF SIGHING GENERAL PARTHER

Oaytima Phane ¥




