2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

CCRC WOODLANDS, LTD.

A94000001750

FILED
GO MAY -4 PH L 20

Principal Place of Business

TOMPKINS TRACE
HILLIARD FL

Mailing Address
4196 HERSCHEL ST.
JACKSONVILLE FL 32210-2260

CRETARY OT N ME

2. Principal Place of Business . |

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59-3283399 Not Applicable
Zip Zip Couniry \N/ $8.75 Additional _

B \Country

e e e | - -

SRS RS- Qertlhcate of Status Desired___

*ree Required = I

6. Name and Address of Current Registered Agent

7. Name and Address of New Reﬁlslered Agent

CASSIDY, RICHARD C SR
4846 ALGONQUIN AVE.
JACKSONVILLE FL 32216

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of ragisterad agent and tife f applicabla

(NOTE' Registerad Agenl signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$12,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 # P94000091043 ) o
NAVE CCRC, CORP. STREEF ADDRESS 5
smeeT aporess | 4646 ALGONQUIN AVE. . %
orv-sr-ze | JACKSONVILLE FL 32210 Gm-St- =
DOCUMENT # '_ . . _-—_-‘-.::‘ :—l

STREET ADDRESS e 1) i
o “Anan —!fr;f;j'élﬁi {54 ——nue;
fﬂ-m e R B I L B **’*’*535 QU e e Jj-:l'UD
mmrr: .
STREET ADDRESS

CITY-5T-2P
CITY-ST-ZP
mmmr STREET ADDRESS
STREET ADDRESS
52 CY-ST-2P
mm' STREETADORESS .
STREET ADDRESS
oS3 cy-5T-2p
ooy R——
STREET ADDRESS -
CITY-§T-26% GITY-ST-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. 1 turther certily that the information
_ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am a General Partner of the limited partnership or
‘the receiver or trustes empowered 1o execute this report as required by Chapter 620, Florida Statutes

Uﬁ

SIGNATURE:

At ﬂ.,m! DJIRED

lillE;

d.z1.20e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMNG GENERAL PARTNER

Date Daytima Phone #




