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PEDERAL EXPRESS LR L b 3t
Socrotary of State "[_l'_lilli;:f_{' II'_']“JHH“"UUI‘
pDivision of Corporations \SAR WEE NN S MR
409 E. Galnes Street
Tallahassea, FL 32399

RE: Certificate of Limited Partnership of National
nsslsted Living Limited Partnership

Dear Divislon of Corporations:

Enclosed please find an original and one copy of the
Certificate of Limited Partnership of National Assisted Living
Limited Partnershlp and Affidavit of capital Contributions. Also
enclosed is this firm’s check in the amount of $1,793.75 ($1,750.00
for the filing fee, $35.00 for the designation of a registered
agent and $8.75 for a certificate evidencing the filing.)

Please provide me with a Certificate evidencing the
filing of this Certificate of Limited Partnership as quickly as
possible in the self addressed envelope provided.

Should you have any guestions, please do not hesitate to
contact me. Thank you for your attention to this matter.

Very truly yours

/:Egggéégézjjffp/‘, Jﬁ{ﬁ:ny Cury
Melodie T. Rochell c)
Paralegal Dorumrid
Enclosures Exarmuner (SRR
69169001/1-flsos.mtr = -
cc: Mr. George P. Wagner, Jr., w/enclosures [—-—--m s =0 -0~
Lawrence R. Siegel, Esq. thot e
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FEDERAM, EXPRESS

Mr. Kenny Manning
Corporate Spaecialist
Division of Corporations
409 E. Galnes Streot
Tallahagsea, FL 232399

RE: Certiricate of Limitaed Partnership of National
Assisted Living Limited Partnership

Dear Mr. Manning:

Enclosed please find an original and one copy of the
Certificate of Limited Partnership of National Assisted Living
Limited Partnership with a revised Affidavit of Capital
Contributions. The filing fee check was previously forwarded to
you by my letter of September 13, 1995.

Please provide me with a Certificate evidencing the
filing of this Certificate of Limited Partnership as gquickly as
possible in the self addressed envelope provided.

Should you have any questions, please do not hesitate to
contact me. Thank you for your attention to this matter.

Very truly yours, .

’)fé%?;%r&TQ)?ﬁ/7§<ﬂ;

Melodie . Rochelle

Paralegal
Encleosures
69169001 /1-f1sos3.mtr
oln] Mr. Gecrge P. Wagner, Jr., w/enclosures

Lawrence R. Siegel, Esq.




FLORIDA DEPARTMEN'T O STATHE
Sundra B, Mortham
Secretory of Stale

Saptember 18, 1995

MELODIE T. ROCHELLE
CLARK & STANT, P.C,

ONE COLUMBUS CENTER
VIRGINIA BCH., VA 23462

SUBJECT: NATIONAL ASSISTED LIVING LIMITED PARTNERSHIP
Rel. Number: WS5000018740

We have received your document for NATIONAL ASSISTED LIVING LIMITED
PARTNERSHIP and your check(s) totaling $1793.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Seclion 620.108, Florida Statutes, requires the alfidavit include the amount of
capilﬁall ct:ogtributions of the limiled partners and the amount anticipated to be
contributed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It gou have any questions concerning the filing of your document, please call
(904) 487-6967.

Kenny Manning
Corporate Specialist Letter Number: 895A00042781

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE OF LIMITED PAIRTHERSHIP

oF SEECg
HATIONAL ASSISTED LIVING LIMITED PARTHERSHID S
To tho Socrotary of State
State of Florida
It I8 heraby cortified that:
1. Tha name of tho limitod partnorship to be formed by
this cortificate l1s:
NATIONAL ASSISTED LIVING LIMITED PARTNERSHIP
2. The address of the office, whoerever located, at

which the records reoquired to be maintained by Scction 620,106 of
thoe Florida Revised Uniform Limited Partnership Act (1986) is:

975 6th Avenue, S., #105
Naples, FL 33940

a, The name and address of the agent for service ot
process in the State of Florida Revisod Uniform Limited Partnership
Act (1986) is The Prentice-Hall Corporatlion System, Inc., 1201 Hays
Street, Suite 105, "Pallahassee, Florida 32301,

4. Signature of acceptance by agent for service of

proceds:
The Prentice-Hall Corporation System, Inc.
By' i liveea (] ,*--~!-((C—L1L( 1
GJU\-‘J'(—& u'(" __.,,S(("\(J-(.;tha/ q "qc;
5. The names and business addresses of the general
partners are as follows:
NAMES ADDRESSES
&= L
KAUXXXRGE = VADCO00 e \YY 595 stn Avenue §5., #105
NATIONAL ASSISTED LIVING, INC. Naples, FL 33940
6. The mailing address for the limited partnership is:

975 6th Avenue S., #105, Naples, FL 33940




7, The latest date on which tho limitod partnership iso
to disoolve in: Decamber 31, 20356,

8. Tho undorsigned le the sole gonoral partnor of the
limitod partnorship.

Signod on: %q!qé . 1995

HATIONAL ASBISTED LIVING, INC.
a Florida corporation

Its Gonaoral Partnor ..
e

Dy - "’"7—:;

Geoi:gc P. Wagner, Jr., Presldant

69169001 /cort-1lp.mtr




BEFORE ME, tho underslgned, porsonally appoared GEORGE P,
WAGHER, JR., Prosldent of HNATIONAL ASSISTED LIVING, INC.,
constituting the msole general partner of NATIONAL ASBISTED LIVING
LIMITED PARTHERSIHIP, a limltod partnorship, who, upon balng sworn,

cortified as follows:
The tatal amount contribotod by the Timited pareners ot this time §s
The amount of capltal contribution of the 1limited

partners is antiecipated te be $5,000,000.00.
Thia ’q”rhay of Soptomber, 1995,

FURTHER AFFIANT SAYETH NOT.

Under penalty of perjury I declare that I have read the
foregoing and that the facts alleged are true, to the best of my
knowledgo and bolief.

GENERAL PARTNER:

NATIONAL ASSISTED LIVING, -INC.
a Florida corporatisn 7

By -
George P, Wagner, Jr.,
President

69169001 /aff.mtr
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October 8, 1996

Florida Department of State

Division of Corporations

Registration and Qualification Section
P.0. Box 6327

Tallahassce, FL 32314

Re:  National Assisted Living, Limited Partnership
Dear Sir/Medam:

Please be advised that the above-referenced partnership has moved to a new location as of
September 1, 1996, The new address is:

Nalional Assisted Living, L.P.

Parkway Financial Center

2150 Goodlette Road, Suite 800

Naples, FL 34102

Plcase correct your records accordingly.

Thank you,

Sincerely yours,

A2a.
presen / |
WW@M L1

/D //%4

A Parkway Financial Center A
2150 Goodlette Road, Suite 800 « Naples, FL 34102




FILE ON OIt BEFORE APRIL §, 1996 TO AVOID ' ‘ .
REVOCATION AND $500 PENALTY FEG

LMITED PARTNERSHIP
ANNUAL REPOIT
Seciotinry ol Blale

1996 DIVIGIOH D GORPORATIONY 96 “Nf _. h“ ‘0: 50
P tn. __DOCUMENT / AT
A95000001472 PALL A7 Lo, FLORIDA
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THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, STE. 105
TALLAHASSEE FL 32301 Sute, Apt # ohe

FL
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A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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1BERTY

HEALTHCARE

D76 Gih Avenne South Telephone DY1.203-8000
Sulie 105 Tucsimile 941.263.0030

Nuples, Florida 83910

April 24, 1996

Ms, Diane Cushing

Florida Department of State
Ltivision of Corporations
Altn: Partnership Scction
P.O. Box 6327

Talluhassee, FL 32314

Re:  National Assisted Living, L.P.

Dear Diane:

As per our conversation today, enclosed is our check in payment of the annual fees of $576.25
along with our completed 1996 Partnership Annual Report.

As advised in the letter from Brenda Tadlock, we are submitting this payment and completed
report to you within the 30-day grace period, that began April 11, 1996. Therefore, please void

the revocation of the partnership and return the partnership to good standing (a copy of her letter
is also enclosed).

Also, as we discussed, if you should receive an additional check in payment of the amount due,
$576.25, please let me know.

Thank you for your assistance,

Sincerely yours,

Ity K. Hbod

/mh




