FILE ON OR BEFORE DECEMEER 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. Mcrtham
Sacretary of State
DIVISION OF CORPORATIONS

1. Nama of Limited Pastnership

1a.

DOCUMENT #
A97000001737

SECRETAR
TALLAHASSE

NEWALL ASSISTED LIVING, LTD.

T

FILED
98 DEC @ M 942

Y OF STATE
£E, FLORIDA

W

Mafling Address Principal Office Addrass 3, Date Formed or Ragistered 5a. Capitat Contributions as
Showtt on récord.
5500 NW. 65TH AVENUE 5500 N, 69TH AVENLE 08/11/1997 $60,100.00
LAUDERHILL FL 33319 LAUDERHILL FL 33319 3a. Date of Last Repart ' 4
12/29/1997 8b, amcunt of Capital
sl Contribuiions m FLORIDA
- 4. s1ato or Country of Formation 1o date:
2. Mailing Address 2a, Principal Office Address
FL 100.00
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap Apt 6. FErNumber 650810302 T Applied For
RS T APPLIEDPOR: Not Applicable
] o ) 7. Gertificats of Status Desirad [J  $8.75 Addiional
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of State {See reverse side for fee informalion)
a. ﬁamn and Address of Current Registered Agent 10, tchanged, new Registared Agent/Office
Name

M & W AGENTS, INC.
2101 CORPORATE BLVD., STE. 216
BOCA RATON FL 33431-7343

Strest Address (F.0. Box Number fa Not Acceptable} &X\ \ %7'

Suite, Apt #, ata,

Chy

T Zip Cods

in

Oy

of

to the pr

10a.

F 6201051 and §20.192, Florida Statutes, the above-named limitad partnership o:gammd or reglstered under the laws of the State of Fk:rida, submits this statement
for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointiment of registered
agent. | am familiar with, and accept the obligations of saction 620,192, Florida Statutas.

DATE,

SIGNATURE (Registered Agent Accepting Appoiatment)

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

11. Neme(s) of General Pariner(s) 11a. Address ofPEam Ganarel Partner 11b. City, State & Zip Code 11c. met{ﬂjgbar
ASLIV, INC. 5500 N.W. 89TH AVENUE LAUDERHILL FL. 33319 P97G00036873 .
2
GO0 nisd 16——3
~12/18/83--01058--011
¥aaki4]. 25 wdkld], 25

CR2E003 (8/98)

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

12,

&

| o heraby certify that the Infermation supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-complianca with Section 112.07{3)(k) in tha event that the infermaticn supplied is deamed exernpt frem public access. | further carlify that the Information indicated on
this annval report is trug and accurate and that my signature shall have the same legal effecis as if made under cath. ! further certify that | am a General Partner of the fimited partnership, receiver or trustee

e Dec

ember 3, 1998

ampowered o execute th 2% required by chapter 620, Florde Statutes.
SIGNATURE M/(A(—v [/‘

EEH(EE iN]&ITWER, Vice President

(95

- Daytima Telaphone Number,

4y 572-2112

Typed ot Printed Name of General Partner Signing Form

0006543



