2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) |

.DOCUMENT # A32724

1. Entity Name

CITATION-BELLEAIR TOWERS, LTD.

Principal Place of Business Mailing Address 03 JﬂH 2L} AH ”. l ,

P.O. BOX 12926 P.C. BOX 12926

SALEM OR 97309 SALEM OR 97309 ("I;LL o '.*; Yy
k) "
2. Principal Place of Business 3. Mailing Address- “"m“" m”m”m m” m '1' Im"l
. .
Suite, Apl. #, etc. Suite, Apt. #, etc: '
He ARl 8 , e R Ee DUE BY MAY 1, 2003
City & State City & State 4. FEINumber 93-1087037 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae.gfq :i«:ggtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM _ ___ _ . - _ e . - m -
1200 SOUTH PINE |S|.AND ROAD : Street Address (PO Box Number is Nol Acceptable)
PLANTATION FL 33324
City FL [ ZrCode

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

SIGNATURE - -
Signatura, typed of printed nama of registered agent and titte if applicadla. GATE
9. Capital Contributions $2 6507,282.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 torm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES CNLY

pocuments | P37351 STHEET ADGRESS
NAME CLASSIC RETIREMENT CORP. '
stheer anoress | 2250 MCGILCHRIST ST., SE CITY-$T-7P
ore-s-zp | SALEM OR 97302
D T4
OCUMEN STHEET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P R A g
CITY-$1-2P 01/24/03—01086--002  #1252.50
DOCUMENT #
STREET ADDRESS
NAME —
STREETADDRESS'|” =7 ~ === = e o oo T v | T - T
CITY-ST- 7P
T #
DOCUMEN STREET ADDRESS
NAME ’
STREET ADDRESS CITY-ST-2IP
CITY-5T-2F -
DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS CITY-ST-2F
CITY-57-2IF ] -
DOCUMENT# -
STREET ADDRESS
NAWE . M
STREET AGDRESS
CITY-ST-20P
CITY-ST- 2P ;

d with this fijing does not quality for the exemptign stifled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
y signature shall have the same Jégayeffgct as if made under oath; that | am a General Pariner of the limited partnership or
rt as required by Chapter 620, guda) Sgtutes

14, | hereby certity that the information suppli
indicated on this report is true and acgurgte and jhat

SIGNATURE: SIic 1703 58337090

SIGNATORE AN TYPED OR PRINTED NAME OF SIGNING GENERACTARTNER Date Daytime Phone #

g 0880200

e i B e -

CR2E003 (10/02)



