FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT "F‘ B

RE OF STATE
TO REVOCATION AND $500 PENALTY FEE oG FIJIOM’UR ATIONS
LIMITED F-’ARTNERSHIP FLORIDA DEPARTMENT OF STATE 98 {_EB I 6 III‘I IU 2 9

Sandra B. Mortham
Secretary of State

" ANNUAL REPORT
!' DIVISION OF CORPORATIONS

1998

1. Name of Limitad Parinership DOCUMENT #

'- “AS5000000458 R UGN

ALTERNATIVE LIVING SERVICES-FLORIDA, LTD.

Malling Address funcipal Ofhice Addrass 3. Date Formed or Registered 5a. gﬁg{ﬁ Sﬁ:‘é’gﬁ}‘é‘f’”s a
450 N. SUNNYSLOPE RD.. SUITE 30 450 N. SUNNYSLOPE RD.. SUITE %00 03/26/1995 §7,500.00
BHOOKFIELD Wl m BROOKFIELD WI 53005 3a, Date of Last Report ' *
03! 1 7’1997 5b Amount of Capita!
Contributians in FLORIDA
4, state or Counlry of Formation to date
2. Malling Address 2a. Frincipal Office Address i
Suite, Apl. #, alc. T T ‘Suite, Apt. #, elc. 6, FEINumber
65‘%?8803 D Applied For
City & State Cily 8 State (J Not Applicable
7, Centiicate of Status Desired I:a/ $8.75 Addiional
Zip Counlry Zip Country Fee Hequired
8. Make chock payable to: Dept. ol State {See reverse side for fea information)
9. Name and Addreas of Current Reglstersd Agent 10, It changed, new Registered AgentOllice
Name
FLORIDA-LAWDOCK, INC.
Streel Address (P.O. Box Number Is Not Acceptable
222 LAKEVIEW AVE., 4TH FLOOR f umper s Not Accepiabiel
P.0. BOX 3108 S, ApL #, el
WEST PALM BEACH FL 33402:3188 = L

10a- Pursuant 10 the provisions of eections 620 1051 and 620.192, Florida Statules, the above-named limited patnership organized or regislered under the laws of the State of Fiorida, submils 1his statement
for the purpose of changng its registered olfice or regislerod agent, or balh, in the State of Florida. Such change was authorized oy ils general partner(s). | hereby accepi the appointmeni of registored
agent. | am familiar wilh, and accept the obligations of seclion £20.192, Florida Stalules

SIGNATURE (Regigtered Agenl Accapling Appoinlment) _ — e BATE

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

11, Namels)of Goneral Partner(s) 118, 100 Ko e o Oton hos tommersy | 11D, City State & 2ip Gage T1E.  poimmon Moot
ALTERNATIVE LIVING SERVICES, 450 N, SUNNYSLOPE RD. BROOKFIELD W1 53005 F94000003182
N4 = o
021 HB—~D'II1?':-nnz
A 2E TR D0 sews530 00

%

N

_;{o

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

12, | tha hereby certify thal tha informalion supphed with this filing is voluniarily furnished and does not qualify lor the exemption slated in Section 119.07(3)k}, Florida Stalutes. | release the Division of
Cotpaorations fram any lability ol non-compliance with Section 119.0%3)k) in the event that the Information suppiied is geemed exempt frarm public access. | furlher cerlily that the information indicated on
s ennual report is lrug and accurate and that my signalure shali have the same legal effects as it made under oalh. | furlher certily that | am a General Partner of the fimiled parinarship, raceiver or trusteo

smpowored 1o exacule Ihs reper as requirad by chapter 620, Florida Slalutes.

SIGNATURE .. “ae A o om___./e;/jg/a_. -

Daytime Telophone Number —

Typed or Printed Name ol Genera! Pariner Signing Form . e e e

CR2E003 (6/97)



