2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name J‘_l 0]
SECRE iAF!( NF STATE
NATIONAL ASSISTED LIVING LIMITED PARTNERSHIP DIVISION OF © f.r«f DR ATIONS
. OMAR 2L M 9:
Principal Pface of Business Mailing Address G H A ﬂ } 9 5 -’
2150 GOODLETTE RD.. STE. 2150 GOODLETTE RD.. STE.‘Bé
NAPLES FL 34102 NAPLES FL 341024812
Syite, Apt. #, etc. . Suiite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
At oo R AT
" City & State © City & State 4. FEI Number 506 Applied For
6 101 16 Mot Applicable
Zip Country Zip Country 5. Conlificate of Status Desired ﬁ\ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Sros Ao 0. Box Numbar Ta Not Acoepiatiod
ree ress (F.U. Box Number I =3
1201 HAYS STREET, STE. 105 °
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and tite It applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
9. Capital Contributions $5’000,00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL FARTNER EINFGRMATION 13. ADDRESS CHANGES ONLY
pocuvents | Poo000066141
NAVE NATIONAL ASSISTED LIVING, mc STREETADDRESS
streeracoress | 975 6TH AVENUE S. #105
orv-sr-z» | NAPLES FL 33940 Gy ST-2P
DOCUMENT # ADDRESS
NAME
ADDRESS Chy-ST-2P
oTY-ST-ZP SCN= 92 7S -0
=~ A IILU. 1--1J
DOGUMENT 2 o Nl
NAVE STREET ADDRESS wkdlEh 00 #8535 0]
STREET ADDRESS S
cITy-§7-2P oy -5T-
DOCUMEBNT #
NE STREET ADORESS
STREET ADDRESS
Y- ST 7P CITY - 8T-2F
DOCUMENT #
NAME
STREET ADDRESS
CRY-ST-2P CITY-ST-2°P
" DOGUMENT #
A STREET ADDRESS
, STREET ADDRESS
CrTY-ST-2P erry-S1-2P

e exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information

s filing does not qualify f
neral Partner of the limited partnership or

hat my ature sh ve the same legal effect as if made under oath; that Yam a
his report i y Chapter 620, Florida Statutes

Alan D, Parrishi
TYHE REQUIRED 3/8/0s  $#/-262-8004

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING GENERAL PARTNER / / Date Daytima Phone #

14. | hereby certify that the information supplied wit
incicated on this report is true and accurate
the receiver or trustee empowereg to exec

SIGNATURE:

CR2E003 {9/99)



