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

LIMITED PARTNERSHIP fLORIOA DEPARTMENT OF STATE SEC FfL El
ANNUAL REPORT % Sandra Mortham DIVISIay fY 0 SType
! Secrelary of State Tk

\ \ll-){"[:‘ﬂ W ur ,”‘
DIVISION OF CORPORATIONS

36 Nov 26
MENT # i 3: 39

"AO00G0S0 AR

Sk

1997

) ¢y
gy T

1 v MName of Limited Partnerstogy

AMERILIVING HOMES, LTD.

Maihing Address Pring pal Qlhice Address 3‘ Date‘fgormed o Rogisterad 5&. graag&an'gr??éggﬂms o
444 SEABREEZE BOULEVARD 444 SEABREEZE BOULEVARD 03/27/1996 $500.000.00
SUITE 800 SUITE 800 3 ek
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 8. Date of Last Report

/yév Sb. Amaount of Capital
Cantributions in FLORIDA
......... 4. State or Country of Formation to date:

2. Mailing Address 2a. Frincipal Clfice Address FL fjoo,mm

Suite, Apt ¥, elc Suile, Apl. ¥, etc FEI Number I:I )
Applied For
-3 6 ( [ Not Applicabl
City & Stale City & Slate Sq 3 ? o ? ot Applicable
. 7. Certificate of Status Desired [] $8.75 Aaditionat
Zip Country Zip Country Fee Required
B. Mave check payable to: Dept. of S1ate (See reverse side for fee information) e
0. Name and Address of Current Registered Agent 10. fchanged, new Registared Agent/Office
N
ROST, SCOTT R ame
Street Address {P.0 Box Number is Not Acceplable)
444 SEABREEZE BOULEVARD
SUﬂ'E Bm Suite, Apt. #, etc
DAYTONA BEACH FL 32118
Ciry FL Zip Code

10a_ Pursuant to the provisions of sections 620 1051 and 620 192, Flonida Stalutes, the above-named linited partnership organized or registered under the laws of the State of Florida, subrmils this statemant
for fhe purpess of changing ils registered ollce o registercd agent, or both, in the Stale of Florda Such change was authorized by its general partner|s). | hareby accept the appontment of ragistered
agent | am famhat wilb - and accept he obhgatons ol sechon 620,192, Flonda Statules

SIGNATURE {Hegislered Agent Accepting Appoairtnenl) DATE __

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

1. Narnefs) of Goneral Fartnens) 1la. (DoAﬂg%hﬂsg'F&:sﬁhocr’ﬁeéféﬂf Rimbers) | 11b. City. State & Zip Code tic. Doffﬁ.féiaﬁfsxbm
VOLUSIA ASSISTED LIVING, INC 444 SEABREEZE BOULEVA DAYTONA BEACH FL 3211 P96000022054

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

12. | do hereby certdy thal the nformiauon supphed with this filing is voluntanly furnished and does nal guality for the exemption stated in Section 119.07(3}(k), Florida Statutes. | release the Dwision of
Corpotations frorm any labibty of non cormgpling e with Section 119.07(3)tk in tha event thal the inforinaton supplisd is deemed exempt from publc access | further certify thal the information indicaled on
s annuia! repartis trae and acourate and al my signature shal bave the same legal effects as if made under nath | Hurthar certity that | am & General Partner of the limited partnership, receiver or trustes

_@% [8-18-9%

empowered to execale s reporl as requ red by chapler 620, Florda Statutes

SIGNATURE o/m‘zﬂéﬂlfm LVM fuc,, Geeea ﬂ%m?.,i

_ Daytime Telaphone Number _Mj]l:]g e

Typed or Prnlec Name of (ic-rmr:u_lhl_‘in“r_lnm Sryung Fomn w{UHA A”‘;’p lllf! &b&m‘

DDOOQT L]

CR2E0O3 (6/96)




