FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
PMISICN OF CORPORATIONS

1. Mame of Limited Partnership

SUNRISE NORTHSHORE ASSISTED LIVING LIMITED

1a,  DOCUMENT #
A96000001515

FILED
993 JAN =l PH Lz ;5

SECHE

TARY DF STATE

TALLAHASSEE, FLORIDA

RGN

PARTNERSHIP
Mailing Address Princlpat Offics Address | 3. Date Fomed or Registared 5a. Capltal Contributions as
Shown cn record.
101 LEE HIGHWAY. SUITE 300 401 LEE HIGHWAY. SUITE 500 08/13/1996 $6,640,000.00
FAIRFAX VA 22081 FAIRFAX VA 22031 3a. pate of Last Report PR
07[’ 20, 1998 5b. amount of Cafma!
— Cantributians in FLORIDA
= _ . 4. stte or Country of Formation to date:
2. Maifing Address A. Principal Office Address FL $6,640,000.00
Suite, #, elc. Suita, Aptl. #, etc. o
uite, Apt. #, etc uite, Apl. #, @ 6, FE Number 2 Applied For
City & Staa City & State = = 54-1817924 Not Applicatle
T . Cerlificats of Status Dasired [l $8.75 Additicnal
Zlp Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Sea reverse sida for fee Information)
9 Nlme and Address of Current Reglstered Agent ‘_I_("). If changed, new Registered Agent/Offica
i Name o o
CT CORPORATION SYSTEM Stroat Address (P.O. Box Number Is Not Accaptable)
ress (P.O. Box Number Is Nof e
1200 SOUTH PINE ISLAND ROAD : °
PLANTATION FL 33324 Sutts, Apl. 7, oo,
City Zip Coda
FL|®

to the provisions of

1 Oa_ P i 620.1051 and 620.192, Florida Statutes, the above-named limitéd partnarship organized or registerad under the Jaws of the State of Florida, submits this statament
for the purpesa of changing its registerad office or reglstared agent, or both, in the Stata of Florida. Such change was authorized by its ganeral pariner(s). | heraby accapt the appaintment of registered

agent. | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

DATE

SIGNATURE (Ragistarad Ageat Accepting Appointmant)

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

1. Neme@ot G“‘:’e'“' Parinex(s) 113, pNoT vent P%ﬁ%?ﬁ?::e;lxpﬂ.ﬂmm; 11b. Gy, Stato & ZIp Gode 11c.  p legstatont
SUNRISE ASSISTED LIVING INVE 9401 LEE HIGHWAY, SUI FAIRFAX VA 22031 F94000002855
SO0 e 3 e —
-D1/22/50- 01105 002
$¥RRLO0L 25 ARRNSIE, 25

CR2E0O3 (8/98)

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

2. §de heraby cartify that the information supplied with this filing is voluntarily furnished and doas nat quallfy for tha exampﬂon stated in Section 119 07(3]([() Florida Statutes. | release the Division of

Corporations from any llabillty of non-comgliance with Section 119.07(3}{k] in the eveni that the inft led is d 1 exemnpt from public access. | further cortify that the infomation indicated on
this annual report 1S true and accurate and that my signature shall have the same legal effacts as if made under oath. | further certtify that | am a General Partner of the limited partnership, recaiver or frustee

empowersd 1o exacute this repor as required by chapter 620, Florida Statutes.

SIGNATURE -~ 7

orre_12/30 r08

Thomas B. Newell

(703}273-7500

Paylime Telephone Number

Typed or Printed NMarne of Generat Pariner Signing Form




