2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

FILED
DOCUMENT # A27000000849 SECRETARY OF STATE
1. Entity Name D‘VlSIGH OF CGHPDRA”UHS
ALF | LTD.
OSMAR 21 AM10: 33

Principal Place of Businass Mailing Address
9500 S.W. HIGHWAY 200 125 N.E. FIRST AVENUE, SUITE 1
OCALA FL 3448t o OCALA FL 34470
AR RE i S I
1131] SwW 95 CIRELE

Suite, Apt. #, elc. Suite, Apt. #, etc. 15T MOCRE CR2EG03 (10/04)

City & State City & State 4. FE{ Number Applied For

OCA‘LA F L. 65-0760303 Not Applicable

;ii* L} e\ Cf_‘in%y A Zp Country 5. Ceriificate of Status Desired [} ggs.;g]ln:!:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAINES, TIM D

125 N.E. FIRST AVENUE, SUITE 1 Steet Address (P.O. Box Number is Not Acceptable)

OCALA FL 34470

City FL Zip Code

STAPLE CHECK HERE

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

SIGNATURE

Signalture, typed ot prinlad name of ragistarad agant and title # apphcabla DATE
8, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $2,650,000.00 in FLORIDA to date.

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
DOCUMENT #
L.96000000548 STREET ADDRESS
NAME CARRIAGE HOUSE OF QCALA, L.C.
STREETADORESS | 714 S.E. 22ND AVENUE CITY-Si- 79
ciry-s1-zip QCALA FL 34471
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-21p
_DOCUMENT# ! e . SN T ——_—— — B - —_———— —-
HAME
STREET ADDRESS o Tm - —
e CIFY-ST- 7P TOO43292031 T
iy e W T L E e DO T S ol o S|
[/ g e e g L R THLT ™ .
DOCUMEAT £
STREET ADDRESS
HAME
STREET ADDRESS A ——
CTY-ST-2P -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS -
CTY-§1-2iF o
nocUMEnT #
STREFT ADBRESS
NAME ~
STREET ADDRESS —
ary-Y-zp N\ o

indicated on this péport is trug and accyratg and that my sjg

ed by Chapter 620, Florida Statutes

14. | hereby certify thgrthe information suppligg with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
} p shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

3[i1]os (252)8L1.250Y

Daytirma Phono 4




