FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham SECRETARY OF STATE LWL
L2/ /5

Secretary of State D \ ISIGN oF CGRPORA“ONS
DIVISION OF CORPORATIONS -
IbDEC 12 PM 2: 27

e A948886’3" 750 '
OO A A

CCRC WOODLANDS, LTD.

Regi . | ibuti
Mailing Address Principa! Office Address 3, Date Formed or Registered 5a gﬁo,p‘,“m g?rég;&ons as

P. 0. BOX 1486 TOMPKINS TRACE 1271671994
CALLAKAN FL 32011 HILLIARD FL $12,000,000.00
3a. Date of Last Rey
05/10/1096

8b. amount of capital
Contributions in FLORIDA

4, state o Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, stc. Suite, Apl. #, elc. FEI Numb
i i > 565263309 Q sostes or
Applicabl
City & State City & State Not Applicable
7. Centilicate of Stalus Desired ] $8.75 Addiional
Zip Country Zip Country Fee Required
8. Make check payablo to: Dept. of State (See reverce sige for fee information)
9, Name and Address of Current Registered Agent 10. t changed, new Registersd AgentiOftice
Namé
CASSIDY, RICHARD C SR
4846 ALGONGUIN AVE. Sireet Address (P.O. Box Number 1s No1 Acceprabis)

JAOKSON“U.E FL 32218 Suite, Apt. #. etc
o FL|

$04a. Pursuant to the provisions of sections 620 1051 and 620.182. Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this slatement
for the purpase of changing its registered olfice or registered agent, or bath, in the Stale of Florida. Such change was authorized by its general pariner(s). | hereby accept the appeintment of registered
egent. I am familiar with, and accept the cbligations of section 620 192, Florida Statutes

Zip Code

DATE

SIGNATURE (Registered Agent Accepting Appointment) ___
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Pariner(s) 1ia. (Dokﬁg%eﬁigtéas?’b?ﬁgaggxpﬁLlrr:'ﬁ;ers) 11b. City. State & Zip Code 1te. Docpt,e,\f]’i:,z:afﬂzmbe,
CGRC, CORP. 4646 ALGONQUIN AVE. JACKSONVIELE FL 32210 P84000091043

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. ) do hereby cenily that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any llability of non-compliance with Section 112.07(3)(k) in the event that Lhe information supplied is deamed exempt from public access. | further certify that the information indicated on
this agnual report is trué and accurate and that my signature shall have the same legal effects as if made under cath. | further certity that | am a General Pariner of the bmited partnership, receiver or bustee

empowered to executa this report as gequired by chapter 620, Florida Statutes.

SIGNATY e s 2~ 9 -7¢

CR2EO03 (6/96)

Typed or Printed Name of General Pariner Signing Form ’——@ é’AS‘ ’-""“f Daytime Telephone Number M‘ 9&" - 7é <




