LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

03 UL 21 A&MI3: 07

= Name of Limitad Partnarship

DOCUMENT # 4 4600000 k12~

National Assisted Living Limited Partnership

2. Principal Office Address
3073 Horseshoe Drive South

3. Mailing Office Address
3073 Horseshoe Drive South

4. Date Formed or Ragistered
To Do Business in Floriga  09/28/95 I

Suits, Apt. #, etc.

Suite, Agt. #, etc.

5. FEI Number Applied For '

, . 650610116 Not Applicable
Suite 100 Suite 100 S P
City & State City & State " CERTIFICATE OF §TATUS DESIRED [ Saﬁj o :,::f’.:?:::? ;f'ilt:ix:ﬁd
Naples, Florida Naples, Florida
> Coumt 7 Covnt 8. Caphal Contributions as shown on Record;
P oumty P o 5,000,000
L_UEA____ 34104 USA Th. Amount of Capital Contributions In FLORIDA to date:
8. Name and Address of Current Registerad Agent 0
Name ) FEES:
CT Corporation System 1.) Filing Fes(s): Computed at a rate of $7 par $1,000 on amount entersd
Streat Address (P.0. Box Number is Not Acceplable) o :ﬁ%"};ﬂ:" um Ping fes of $62.50.2nd & maximum of $437.50,
¢/o CT Corporation System, 1200 South Pine Island Road 2) Supplemental Fees}: $85.75 for aach year dus this office, beginning
- with 1992 calendar year.
Suite, Apt. #, Etc.
3.} Psnatty Fes(x): $500 penahty fas for sach year report form is delinquent.
- . Note: If the amount entered In 7b Is graater than amount enterad in
City State Zip Code 7a, & supplemantal affidavit must be submitted along with a ssparate
Plantation FL | 33324 and appropriate flng fee.

8. Pursuart fo the pravisions of sactions 620. 1051 and 620,192, Florida Statutes, the abovenamed limited partnarship organized or registered under the laws of the State of Florida, submits ihis statement
for the purpose of changing its registered office or registared agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agant. | am familiar with, and accept the obligations of section 620. 192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointment} 5 5 %é ;6‘ U

Judith B. Argao
Asst. Secretary & V. President 7, 5 3

CR2E039 (9/01)

1V

174

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

Address of Each General Partner

Registration

=

10. Name(s) of General Partner(s} (Do NOT Use Post Office Box Numbe-s) City, State and Zip Coda 10a. Docurment Number
National Assisted Living, Inc. 3073 Horseshoe Drive South Naples, Florida, 34104 P95000066141
Suite 100 :

ST &Wﬂm

-_—‘"_—_D

2000217V0494112 '|
07/21/03--01047-1020 1 282.50
T i PR P R N

02725
AL

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

N

11. 1do haraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exerptian stated in Section 119.07(3)(). Florida Statutes. | releasa the Division of
Corporations fram any liagiiity of nan-compliance with Section +18.07(3)(i) in tha avent that tha infarmation supplied is deamed exampt from public access. | further cartify that the |nfarmation indicated
o this annual feport is true and accurate and that my signature shall have the same legal stfacts as if made under cath. | further certify that | am a Ganeral Pariner of tha limitad partnership, receiver or

tnstes empawared IOWQ Flerida Statutos.
SIGNATURE

pare T/ oA /03

Typed or Printad Nama of General Partner Signing rom'Thomas. E.- Rawles,  Jr. j, VP of GP

Telaphone Number _(239) 262-8006

FLO72 - 11/1202 C T System Cnline



