FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DivISION OF CORPORATIONS

1. Hame of Lmited Partnership

DOCUMENT #
*A95000001472

NATIONAL ASSISTED LIVING LIMITED PARTNERSHIP

L A

STIN=-2 M g: 4,5

S

Mailing Address
875 6TH AVENUE. 5. #105
NAPLES FL 33940

Principal Oflice Address

975 6TH AVENUE. S. #105
MAPLES FL 33940

3, Dale Formed or Registered

00/28/1995

34. Date of Last Report

05/01/1996

5a. Capital Contributions as
Shown on record.

$5.000,000.00

5b. Amount of Capital
Contributions in FLORIDA

4, state or Country of Formation to date:
2. Mailing Address 2a. Frincipal Office Address FL
2150 Goodlette Road 2150 Goodlette Road
Suite, Apt #, el Suite, Apt. #, otc 6. FEINumber D .
. . . Applied F
Suite 800 Suite BOO 0116 N?):):)pligéb}e
City & State City & State
Naples, FL 34102 Naples, FL 34102 7. Carlicate of Sialus Desired [ $8.75 addiional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Sea reverse side for fee information)
9, Name and Address ol Current Reglstered Agent 10. 1 changad, new Registered Agent/Otfice
Name

1201 HAYS STREET, STE. 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

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

Sulte, Apt. ¥, etc.

City

Zip Code

FL

SIGNATURE (Regislercd Agent Accepling Appontment) __

DATE

104a. Pursuant 1o the provisions ol seclions 6201051 and 620.192, Florida Statutes. the above-named iimiled parinarship organized or registered under the laws of the State of Florida, submits this slatement
for the purpose of changing its regislered offica or registerad agent, or both, in the State of Florida Such change was authorized by its general pariner{s). | hereby accept the appointment of registered
agent. | am lamil ar with, and accepl the obligalions of secton 620.192 Florida Stalules.

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

.DUDD?DE?QESf
~01/14.97 1¢1--0
HHRED ?E.ES FERRSTEH, 5

11. Name(s) of General Parlner(s) 118, (0o NOT ties Pos: Onion B fimbers | 11D, City. State 8 Zip Code 11c. Dogfrg:asr::arﬂgnr:'bar
NATIONAL ASSISTED LMNG, IN 975 6TH AVENUE S. #10 NAPLES FL 33940 P85000066141

Note: General partners MAY NOT be changed on this form; an amendment must be filed to chango a gengralpartner.

12

SIGNATURE

Typed or Prnted Name of General

Corporations from any Latilily of non-compliance wth Sectien 119.07(3)k) in the even
this annual reporl s true and accurate and thal my signature sh
empowered to exacute this reporl as requirad by ch

Ge_q_rge P.

riner Sigring Form _

ame legal effects as if made unde
. Florida Statutes

| da hereby certly thal the information supplied with this filing is voluntarily lurnished and does no1 qualify for the exemplion stated in Section 119,07{3)(k). Florida Statutas | release the Division of
jon supplied is deemad exempt from public Bccess. i further ¢artify that the information indicated on
further certify that | am a Gieneral Partner of the limited partnership, receiver or rustee

DATE ”(2'(0 (qcﬂ

Wagner,

Pres _. Daytime Telephone Nurmber

941/262-8006

0008048

CR2EQ03 (6/96)



