et

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

PQPNUMENT # A97000000228

HICKORY ASSISTED LIVING, LIMITED PARTNERSHIP

FILED
TARY OF STATE
NiSi}URréEOF CORFORAT!(JHS

Mailing Address
1301 N CONGRESS AVE.. STE. 130

BOYNTON BEACH FL 33426

Principal Place of Businass

540 EAST HISBICUS BLVD.
MELBOURNE FL 32901

YL
g3 APR 18 PH 3L

2, Principal Place of Business 3. Maliling Address

A

Suite, Apt. &, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59'3453782 Applied For
Not Applicable

Zip Country Zp Gountry 5. Certificate of Status Desired [ feae gg‘ S?Bdé“o”al

- ———__6._Name and . Address of Current Reglstered Agent S S Ry -Name and Addross of New.Raglstered Agent
Name
C T CORPORATION SYSTEM g 70 Senior L; ing Pto{:o.rjms ~Yarth, LLC
t Add {PO. Box N Nat A table)
1200 SOUTH PINE ISLAND ROAD e A roress RUeAU - Soife 130
PLANTATION FL 33324
. Y Rodrten Beach FL | “83%5¢

8. The above named entity submits this statement for Ihe purpose of changing its registered office or redisterad agem, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent

C/g M — Membher

SIGNATURE

4 Jisfo3

Signature, yped o printad name of registered agent and 1ite it applicable.

oae £

9. Capital Contributicns
as Shown on record.

$1,500,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P96000089845
STREET ADDRESS
NAME HEALTH FIRST ASSISTED LIVING, INC.
sreeTAnoress | 540 EAST HISBICUS BLVD o1 2
arv-st-ze | MELBOURNE FL 32801 '
DOCUMENT # STREET ADDRESS
NAME ! 41__“:"31#.__,.;___ = a“:*-!:ﬁ
STREET ADDRESS = oo
CITY-ST-2P Al
EITY-ST-7@
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS :
CITY-ST-2IF
CITy-sT-2P
4
DOCUMENT STREET ADDRESS
NAME
STREET ADURESS
CITY-ST-2P
CITY-ST-2IP
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
EITY-§T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infarmation

indicated o this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or tfrustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

sicladi/CEEpssR fisfos__stys- cons

Iy 2100

CR2E003 (10/02)



