o’

*  FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT 10 REVOBATIUN AND $500 PENALTY FEE

Pl

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE “{C|~k Lt
dra Mortham ekl Y UF 51
ANNUAL REFPORT Sandra Mo LEVISION OF CC rUHATIUHS
Secretary of State
1997 CIVISION OF CORPORATIONS S5CEC 3 M 1B

1. Name of Limdtesd Partiersiup 1a. DOC U M ENT #

A96000001515
SUNISE NORTHSHORE ASSSTED LVIG LITED PARTH O 0

Mhail»ng Addriss Prncipal Ofhice Address 3. Dalo Fermed or Registered Sa. gﬁg\iﬁ gr?:ggig:gi.ons *
401 LEE HIGHWAY. SINTE 300 01 LEE HGHWAY. SUITE 300 08/13/1996 $2,000,000.00
] "
FAIRFAX VA 22001 FAIRFAX VA 22001 3a. pate of Last Report '
5b. amount of Capital
Contributions In FLORIDA
4, state or Coualry of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
FL $5,906,000
Suite. Apt. #, elc. B Sulle, Apl & BlG. NG - -
i i I B. FEINumber u Appiied For
i City & Stale - ) '"Cily & State 54-1817924 l:l Not Applicable
N 7. Certilicate of Status Desired j:l $8.75 addilional
2\p Courlry Zp Country Fee Aequired
8. Make check payable to: Depl. of State (Seo reverse side for foa intormalion)
Q. Name snd Aﬁdrnss at Current Regisiered Agent 1 0. If changed, new Registered Agent/Office
Name
T CORPORATION SYSTEM
m SOUTH P'NE ISLAND ROAD Streat Addrass (PO Box Number Is Not Acceplable)
PLANTATION FL 33324 | Suite. Apt. #, etc.
City FL Zip Code

10a. Pursuant o he prov.sons of sections 620, 1051 and 620,192, Fiorida Statutes, the above-namied | miled partnarship organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing iIs regislered SMca or registered agent, or both, i1 the State of Florida. Such change was authorized by its genoral pariner(s). | hereby accapt the appeiniment ol fegistered
agont |aro famniiar with, and accepl the cbligalions of section 620102, Fiotida Statutes

SIGNATURE (Registered Aginit Acceptng Appointrent) _ I - DATE

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

11. MNamg(s] of Geners' Partnar|s) 11a. (DoAﬁngols.ligTP%asctmﬁ:geéaolxpﬁﬁnmet:ers] 11b. City, State & Zip Code 11c. Dof,fﬁ:f,ﬁa,ﬂfgfm,
SUNRISE ASSISTED LIVING INVE 9401 LEE HIGHWAY, SUI FAIRFAX VA 22031 F94000002855

TOOOD2051297¢7 ——H
~N1/03/97--01106--014
BH2328. 25 “MS?’B e

5’\"

véwl

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

12_ | o nereby cerlify Ihat tne informaton suppled with Bus Bling is voluntaeily lurnisheo and does not qual *y for the exemplion slaled in Section 112.67{3)(k), Florida Statutes | release the Drpgon ol
Corperar ens fror any liabhty of non-conpiance with Seclion 119 07(3 )k} in the event that the information supplied is deemad oxempl rom pubhic accass | further cerlify that the infarmation indicated on
th s annual report 15 Wue and accurale and that my signature shall have the same lagal eflects as if made under oath. | further cerlify that | arn a General Partner ol the limited parlnership, rece.ver or trusioe
ertipowered 10 execute this teport as required by chapte: 620, Flonida Statutes

SIGNATURE (M /"""’—p v o atDecenber 30, 1996
ThTmas B. Newell, Executive Vice President

Typed or Prinked Name of Gonoral Parine: Signing Form 1 1 . Daytime Telophone Numlﬁa - 2 73 ':L?S O 0 e
e 3 Sunrise Assisted Living

Investments, Inc. 0013374

CR2E003 (5/96)



