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1. Name of Limaed Partnorst

DOCUMENT #

n

AGL-ISIS

Sunrise Northshore Assisted Living
Limited Partnership

GBI 20 FH 3 ol

NI i 4 '.",‘ N

T,’..!_L;.‘JMhSr;F:!‘FLLJ E;-'}:i."ﬁ'};a

DO NOT WRITE IN THIS SPACE

2. Maimg—\ddmss

3. Frincipal Offige’Address

401 Lee Highway h\\‘ 9401 Lee Highway

4, Uate Formed or Registered

To Do Business in Fiorida 8/1 3/199

8b. Amouni ol Gapital Cont
FLORIDA 10 date

npubans in

$6,640,000.00

Note:
appropriate filing fee.

Suite, Apl #, elc Sute Apt 4, tle B. FEINumber Apphed Far
Suite 300 Suite 300 54-1817924
Cily & Slate Cily & State - Mol Applicable
'
Fa i rfax [} VA Fa 1lr fa X, VA . S 75 Adcitional Fee reguited
Zip Counlry 2ip Country CERTIFICATE OF STATUS DESIRED fur a Certificate of St
22031 USA 22031 USA 7. Sutoor Counry i Fomaton By orida
Ba. Capial Contributions as Shown ‘
on Record FEES:L) Filing Fes(s): Compuled at a rale of §7 per $1,000 an amount enterad in 8b, with a minimum filing fes of $52.50 and a maximum of
$437.50, for gach year due this offica.
$ 5 L 906 L4 000.00 2]  Supplemental Fee(s): $88.76 for pach year due this oflice, beginning with 1892 calendar year.

3)  Penatty Fea{s): $500 penalty fee for gach year report form s dalinquent.
I the amount antered in Bb is greatar than amount entered in 8a, & supplementa! affidavit mus! be submitted alang with a separale and

Q, Neme and Address of Current Reglatarad Agent

1 0, If changed, new registered agent/ollice

CT Corporation System
1200 South Pine Island Road
Plantation,

tName

IBE L0

FL 33324 Suile, APt #, el 77 r..:?.- {8 p R e A RREN
b F AR ¥k 1F155, 00
City Zip Code

agent | am lanuiar win, and accopt Ihe obligahons of section 620 192 Florida Stalutes

SIGNATURE {Rogisleréc Agent Accapling Apponiment)

>

108, Pursuant lathe provisions of sectons 620 1051 and 620,192, Florda Statutes, the above-named limited parinership arganized or registered under the laws ol tha State of Florida, submils this staterment
for the purpose of changing its regislered o'hce or registerad agent, or bolh, in tne Stata of Florda Such change was authorized by its genera partner(s}. | nereby accept the appontment al registarcd

sdaE BRYAR
Lovioe P SECIAL ASSISTANT SECRETARY. owe  7[1e (48

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Names of General Padnoi(s)

Address of Each Genaral Partner
(Do NOT Use Pest Oflice Box Numbers)

; Ragislration
City, State and 2ip Code 1 1 a. Docm?em Nurmber

Investments

v Inc.

Sunrise Assisted Living | 9401 Lee Highway

Suite 300

cm

Fairfax, VA 22031 | F94000002855

STATEMENT. | 48

Cus

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

SIGNATURE .

Typed or Printed Name ol Gonoral Parlner Sigrung Form _

empowered to execute this reperl as requirad by :haglgr__E_igq,wF@nd_a Statutes

“suntise Assisted Livin
By Thomas B. Newell,

12. | 0o heraby carlily 1hat the informahon suppied with this filing s voluntanly furnished and does not qualify far lhe exemption stated in Section 119 07(3)(k), Florida Statutes | release the Division of
Corporations from any hatxlity of non-comphance with Secton 119.07(3)(k} in the svent Ihat the informiation supplied is deemed exempt from public access. | further cerlify lhat the information indicated on
this annual repor 1§ rue ANE 8cCUrato B1d that my signature shall have (he same legal eflocts as if made under cath. | further centify that | am a General Partner ol the limited partnership, recaiver or trustee

#i5[ag

giInvestmentsT"fﬁE

ec. V.P. (703) 273-7500

. Telaphons Number _

CR2E039 (12/97)




