E ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
MWILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham

LIMITED PARTNERSHIPE
ANNUAL REPORT Secretary of State E: l i*---- E D

1999 DIVISION OF CORPORATIONS
SENOV23 a4 9: 3¢

1. Name of Limited Partnership 1a. DOCUMENT #

A95000001472 TALU At STATS

NATIONAL ASSISTED LIVING LIMITED PARTNERSHIP

Mafling Address Principal Gffice Address - * 1 3. Date Famsd or Registered 5a. Capital Contributions as
Shown on recard.
2150 GOODLETTE RD.. STE. 800 2150 GOODLETTE RD.. STE. 800 09/28/1995 $5,000,000.00
NAPLES FL 34102 NAPLES FL 343102 3a. vote of Last Report *
01;’02/1998 Sb. amount of Capital
— Contributions in FLORIDA,
) - - 4. Stata or Cauntry of Formation to data:
2. Mailing Addrass . : 2a, Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 7 . -
Iy P 6. FElNumber 0 Applied For
City & Stata City & State - — 65‘06 101 16 D Not Applicable
7. Gertificata of Status Desired O $8.75 Additional
Zip Country Zip Country — Fee Required
B_ Make theck payable to: Dept. of State (See reverse gide for fee information)

Q. Meme and Add of Current Registered Agant ) "~ 10, It changed, new Registared Agent/Giice

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.C. Box Number [s Not Acceptable)

1201 HAYS STREET, STE. 105

TALLAHASSEE FL 32301 Buite, ApL. %, etc.

City Zip Code

FL

10a. ® o he previsions of sections §20.1051 and 620,192, Florida Statites, the above-named limitad parinership orgarized or reglstered undar tho lawa af the State of Florida, submits this statemant
for the ptrpese of changing Its registered office or registered agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accegpt the appeintmant of registered
agent. | am familiar with, and aceapt the obligations of section 620.192, Florida Statutas.

SIGNATURE (Registersd Agent Accapting App } _DATE

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

11. Narne(s) of General Partnar(s) 11a. _LDDA;g;emgt;%z?o?ﬁi:eéglfsﬁzml 11b. ~Clty, State & Zip Code 1e. Da&:ﬁﬂalggrn’bar
NATIONAL ASSISTED LIVING, IN 975 6TH AVENUE S. #10 NAPLES FL 33940 P950000661M

QOo2TnE ros—-—n
SO e o040
LT (0T w25 10

f AL | NOV 30 1998

NoteL General partners MAY NOT be changed Wment must be filed to change a general parther.

4 2. 1dohereby cariify that the Information supplied with this filing is

rily furnishad and does nat qualify for tha axemptjon stated in Section :!19 07(3){!() Florida Statutes. | release the Division of
Corperations from any Hability of noncompilance wi'lh Sa g

arlify {hat the Information indicated on
ure shall have the same [egal effects as if made unde o ¥ __ & oS arlner of the Timited partnership, receiver or trustee

e U1 J16 /Y

SIGNATURE

Typed oc Printed Nama of Genaélner Signing Form Daytime %

CR2E0DS {8/98)

0010143



