2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001750
CCRC WQODLANDS, LTD. FiL E D
Principal Place of Business Mailing Address 01 "LM "2 PM 12’ 35
TOMPKINS TRACE 4196 HERSCHEL ST. - i .
HILLIARD FL JACKSONVILLE FL 32210 SECRETIRY CF STATE.
TALLAHASSEE, HLO! i
I — A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NO'I: WRITE IN THIS SPACE
AN
City & State City & State | 4. FEI Number Applied For
59-3283399 Not Applicabie
. Country Zip Country 5. Certificate of Status Desired $8.75 Additionat
Fes Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
! ‘ Name
CASSlDY, RICHARD C SR Street Address (P.O. Box Number is. Not Acceptable)
4846 ALGONQUIN AVE.
JACKSONVILLE FL 32216
City ' FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable, {NOTi Registered Agent signalure required when reinsiating) DATE

9. Capital Coniributions $12 w) 000 m 10. Amount of Capit: | Contributigns 11. MAKE CHEGK PAYABLE TO DEPT. OF STA;[E 1

as Shown on record. i in FLORIDA 10 d.ite. ‘ﬁ fas wiols wllel®) SEE REVERSE SIDE FOR FEE INFORMATIN !

A GENERAL PARTNER THAT IS A BUSINESS EN 'ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t} 2 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION T ADDRESS CHANGES ONLY
DOcUMENT# | PO4000091043 STREET ADDRESS
HAME CCRC, CORP.
STREET ADDRESS | 4646 ALGONQUIN AVE. CITY-ST-2F
anv-st-zp | JACKSONVILLE FL 32210
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP =L Lif".q- T ﬂ' o
il =-5T- : ""DS.- 24,." Dl""“[] 11:“31 |""Un|‘_
_ FHEF¥S IS, U0 w535 00
DOCUMENT # _ STREET ADDRESS
MNAME
STREET ADDRESS
CITY-57-2P
CITY-ST-ZiF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP ,
DOCUMENT #
STREET ADDRESS
HAME
STREET AGDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ant accurate and that my signature shall have t e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapt r 620, Florida Statutes /
f/ of Zeol

SIGNATURE: SECH ), AR T2E

SIGNATURE AND TYPED OR an‘r_so NAME OF SIGNIWRM PARTNER T Date Daytime Phone #

[ 4

dv 8980000

CR2E003 (11/00)



