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FLORIDA DEPARTMENT OF STATE o
Sandra B. Mortham oo
Secretary of State “
July 16, 1998
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CT CORPORATION SYSTEM 2
TALLAHASSEE, FL
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SUBJECT: SUNRISE NORTHSHORE ASSISTED LIVING LIMITED
PARTNERSHIP
Ref. Number: A26000001515

We have received your document for SUNRISE NORTHSHORE ASSISTED .
LIVING LIMITED PARTNERSHIP and your check(s) totaling $1035.00. However,

the enclosed document has not been filed and is being returned for the fo!lowmg
correction(s):

There is an additional amount due of $1,750.00 to file the supplemental affidavit
Please return your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the flhng of your document, please call
(850) 487-6025.

Cathy A Mitchell
Corporate Specialist

Letter Number: 698A00037919

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham )
Secretary of State FJ

July 17, 1998 | . /"P
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CT CORPPORATION SYSTEM 517

TALLAHASSEE, FL
SUBJECT: SUNRISE NORTHSHORE ASSISTED LIVING LIMI;];ED

PARTNERSHIP - B s -
Ref. Number: A96000001515 R =
T ooy I
We have received your document for SUNRISE. NORTHSHORE ASSISQ}ED = f;; -
LIVING LIMITED PARTNERSHIP and check(s) totaling $1750.00. However your = o —
check(s) and document are being returned for the following: S W L
Sy m -

Pleasfe sign and return your check along with this document in order to compjete
your filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 487-6025.

Cathy A Mitcheli
Corporate Specialist Letter Number: 898A00038162
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SUPPLEMENTAL AF FIDAVIT OF CAPIFAL CONTRIBUTIONS
FOR A FLORIDA LIMITED PARTNERSHIP ) o

The undersigned, constituting all of the general partners of Sunrise Northshore
Assisted Living Limited Partnership, a Flonda Limited Partnership, executed this
supplemental affidavit filed pursuant to section 620.112, Florida Statutes.

The total amount of the cap1ta1 contnbutlons of the limited pattners is

$6,640,000.00. , ,
- th . i.—’fr‘ ~—
This 15" day of July, 1998. _. o : EEQ =4
A =
FURTHER AFFIANT SAYETH NOT. . - g}; = ;:
=
[ e
Under penalties of perjury I declare that [ have read the foregoing and thdt *the o
facts are true, to the best of my knowledge and belief. _ o 5?3_ c:f '
General Partner: gﬁ A

Sunrise Assisted Living Investments, Inc

Thomas B Newell
Executive Vice President




