2001 UNIFGRM BUSINESS REPORT (UBR)

1. Entity Name e L S

HORIZON SENIOR LIFESTYLES, LTD.
Princtpal Place of Business Mailing Address
3221 FRUATVILLE ROAD C/O KERRY BINGAMAN 01 Ay -3 PRIZ0B
SARASOTA FL 34237 111 2ND AVE.. NE. SURE 805

T | mmm‘ :Hl mm |

2. Principal Place of Business 3. Mailing Address “ II "l ”Iu "m ml’ lll”"’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ' Applied For

59'3472509 Not Applicable
aip Country e Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-- BACON, DAVID A ESQ. : —_—- = = Streat Address (P.O-Box Number is Not ASSeptabley=—— — o
2959 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE - —
Signature, lyped or printad nama of registered agsnt and title it applicabla. (NOT  Regstersd Agenl s grature requirad when rainstating} DATE

9. Capital Contributions $1,200,000.00 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on racord. ' ' y in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN T1ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ¢l ¢ form; an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATION i KB ADDRESS CHANGES ONLY
pocument ¢ | PA7000082334 STREET ADDRESS )
NAME STERLING SENIOR SERVICES, INC.
streer aconess | 111 2ND AVE., NEE., STE 805 CITY-ST-2i
crv-st-z¢ |ST PETERSBURG FL 33701 : ,
DOCUMENT # SRR IS oo s o=
oucy STREET ADDRESS =300 0104 5-—~110h
FHRF e, o T o, oo
STREET ADCRESS CITY-ST-2ip - .
CITY-ST-2
DOCUMENT 4 STREET ADORESS
MAME
STREET ADDRESS CIY-ST. 2P
CITY-ST-ZIP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-gT-2Ip
CITY-S7-2Ip
DOCUMENT 4 STREET ADDRESS
NAME
STREEY ADDRESS
CITY-5T-2IP
CIFY-ST-2P
L ]
OOCUMENT & STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have (¢ same legal effect as it made under oath; that | am a General Partner of the limiled partnership or
the receiver or lrustee empoweredfo execute thi as ired by Chapt r 620, Florida Stalutes

AUIR: Y 9.0, Hésptos7

NAME OF SIGNING GENERAI PAATNER Data Daylime Phone #

SIGNATURE:

( s:cmm.yz AND TYPED OR PRI

N

4v 0188000

CR2E003 (11/00)



