FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNEHSHIP WILL.BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP .
ANNUAL REPORT Sandra B. Mortham CRFT%"\%(EUDF TATE
' Secratary of State : mwémH'ﬂF LORPORATIAVE
DIVISION OF CORPORATIONS
1. Nama of Limited Partnarship 1a. DOCUMENT # 98 JAN 2 AM 8 Sl‘

ASS000001472 l!IIII"IIINIIIIIIINIIIIIIIII!IIIIIIIHIIlllll!l!llllll!II\IIIINIII

NATIONAL ASSISTED LIVING LIMITED PARTNERSHIP

Mailing Address Principal Oftice Address 3. Date Formed or Registered 58. opital Contributions as

2150 QOODLETTE RD.. STE. 600 2150 GOODLETTE RD.. STE. 800  (9/28/1995 $5,000,000.00

NAPLES FL 34102 NAPLES FL 34102 3. Dato of Last Repor
01/02/1697 5. drn 2ol oo

4. state or Gountry of Formation to date:
2. Malling Address 24. Principal Office Address
Suite, Apt. #, elc. Suite, Apt. #, slc. 6. FEI Number

] Applied For

City & Slate City & Stale 650610116 [ Not Applicable

T . Certificats of Status Dasiteg M $8.75 Additional
Zip Country 7ip Country Fee Required

8. Make check payabile to: Dept. of Siale (See reverse side for tee information)

9O, Name and Address of Current Reglstered Agent 10, i changed. new Registered Agenl/Office

Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. S AT O BT T T W e S
ol ress (P.0. Box Number i j@‘:l:._ ."_'Zl 1y DI:: a b |
1201 HAYS sTREETl STE- 105 i L “l:l1.”21.”‘3‘3““@1‘39@""”21—1
TWSE FL 32301 Buke, Apl. 4, eic. ****55’[{. DD ****SSD. DD

Zip Code

City FL

108a, Pursuant tothe provisions of sections 620105+ and 620.192, Floriga Statutes, the above-named limited partnership organized o ragisterad under the laws of the Stale of Florida, submits this statemant
for the purpose of changing its registered office or registared agant, or both, in tha State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appointment of segistared

agent | am lamiliar with, and accept the obligations of section 620,192, Florida Siatutes.

SIGNATURE (Ragistered Agent Accapling Appointrent) DATE

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

11¢, Registration/

11.  Namets) ol General Parinora) 11a. (mﬁg;eji,?{,ﬁifgfﬁggggmmgg,5) 11b. Cily. Stata & Zip Code Document Number
NATIONAL ASSISTED LIVING, IN 875 8TH AVENUE S. #10 NAPLES FL 33940 Pa5000086141

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

12, !dohereby certity that 1he infarmation supphed with this hling is voluntarily furnished and doas nol qualily for the exemption stated in Seclion 118.07(3)(k), Fiorida Statutes. | release the Division of
Corporatiorm from any iability of non-comy nt thal the Informalion supplied is deemed exempt frem public access. { further certity thal the informatian indicated on
this annual repor is trug and & and that my signalure shall have the same legalylfecis as if made under oath. | further cartily that | am a General Pariner of the limitad parlnership, receiver or trusiee

empowered to executa ‘opo Bs required by chapter 620, Florida
DATI/ 2!/ A 7_/17 e

CR2E003 (6/97)

Typed of Prinled Name of General Partner Signing Form _%E_Bﬂ- %}L_UM@_ Daytime Telaphone Number qk“ ~ 2 b 2. = gO() lﬂ




