FILE ON OR BEFORE APRIL 9, 1897 TO AVOID REVOCATION

AND 5_51!9 PEHALTY FEE

ITED PARTNERSHIP
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra Mortham

I IL
SECRETARY

F STATE

1997

nu 1“.‘4/

Secretary of State
DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS
STHAR |7 PHI2: 24

1.

Name of Limited Frartnership

1a.

DOCUMENT #

A95000000488

ALTERNATIVE LIVING SERVICES-FLORIDA, LTO.

A

Mailing Address

450 N. SUNNYSLOPE RD. SUITE 300
BROOKFIELD W1 53005

| 2. Mailing Address
L]

Pudngipal Office Address

450 N. SUNNYSLOPE RD.. SUITE 300
BROOKFIELD Wi 53006

3. Date Formed or Registered
03/28/1895

3a. pato of Last Report

Ba. Caprlal Contributions as

8hown on record.

$7,500.00

07/15/1896

4. stato or Country of Fermation

28. Principal Office Address

FL

Sb- Amoun! of Caphat

Contributions In FLORIDA
10 date:

“+,500

Suite, Apt. #, oic.

"1 'suite, Apt. #, etc.

6. FE! Number

| cyesae

City & Slate

Ata-;-osq-l I8%03

(] Applied For
L Not Applicable

7. Centilicate of Stalus Deslred

Zip T Counlry

2ip Country

a $8.75 adgaitional
Fee Required

8. Make check payable to: Dapt. of State (See reverse side for lee information)

7 0. Name and Addrass of Curreni Regisiersd Agent

10. 1 changed, naw Registersd Agant/Office

FLORIDA-LAWDOCK, INC.

222 LAKEVIEW AVE., 4TH FLOOR
P.0. BOX 3188

WEST PALM BEACH FL 33402-3188

Name

Sireet Address (P.O. Box Number Js Not Acceptable)

Suite, Apt. #, efc.

Caty

O D1 120006, |

SIGHNATURE (Registered Agoent Accepling Appainiment;

10a. Pursuantto the provisions of seclions 620, 1051 end 620,192, Florida Siatutes, the above-named limitad parinership organized or registered under the laws of the State of Florida, submits this statement for
the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Such change was suthorized by its general pantnar(s}). | hereby accept the appointmeant of registered agent.

1 am famihar with, and accept the obligations of section 620192, Florida Siatules.

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP OR OCTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

11b.

City, State & Zip Code

Reagislration/

11c.

\

11. Namﬂ(sl ol General Partner(s) 118. 50 nOT Use Post Offics Box Numbere) Document Number
ALTERNATIVE LIMING SERVICES, 450 N. SUNNYSLOPE RD. BROOKFIELD W1 53005 F84000003162

CR2E003 (11/96)

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

4 2. 1doheraby cerlily Ihat the Intormation suppliod with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 116.07(3){k}, Florida Statutes. | release the Division of
Corporatiens from any habilily of non-comglisnce with Section 118.07(3){k} in the avent thai the information supplied is deemed exemp! from public access. | further certify that the Information indicalad on this
annual report is true and accurate and that my signature shall have tha same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustes

empowered ke execule this reporl as required by chapter 620, Florigh! Statutes.
SIGNATURE //)/l % R _Z/‘RS {77

Typed or Printad Name of General Partner Signing Farm Mdr\i LOIL M{TI "I et e et e Daytime Telephone Number _C4 II) 7‘6‘]" qsés .

DOD465T




