2002 UNIFORM BUSINESS REPORT (UBR) A ;%“E\U"’ B
AHD
DOCUMENT # A97000002058 C\ED
1. Entity Name P
HORIZON SENIOR LIFESTYLES, LTD. o7 g 13 PHIZAE
ranry OF STATE
Principal Place of Business Mailing Address et jh :\%g{{:r :. SRt R DA
3221 FRUITVILLE ROAD C/O KERRY BINGAMAN U“k Li
SARASOTA FL 34237 111 2ND AVE. NE.. SUITE 805
ST PETERSBURG FL 33113
e N AT AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DUE BY MAY 1, 2002
City & State City & State 4. FE| Number Applied For
59-3472509 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
BACON, DAVID A ESQ. Streat Address (P.O. Box Number is Not Acceptable}
2959 FIRST AVENUE NORTH

ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed nama of registared agent and tiie i applicable DATE
9. Capital Contributions $1 200 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ¥ ' in FLORIDA to daie. 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
oocument¢+ | P7000082334 GTREET ADDRESS
HAME STERLING SENIOR SERVICES, INC.
stheeranoness | 111 2ND AVE., N.E., STE 805 aTY-S7.2P | em,‘D
ars.ze | ST PETERSBURG FL 33701 LoGae, 5N
Y vy
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS Ty ST71P
oY TSr-z < o v
DOCUMENT ¢ . - - STREETADORESS - [«i~ o+ - =,
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-S7-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP r
FUT— RE ML B S P -!:l,—-—:-—.:;_f
v STREET ADDRESS -Db $ 1 El." 2= UlUﬂ‘i“‘“Ul 5
STREET ADDRSS CITY-ST-2P re PG el
CITY-ST-Z87 e
AU g | . _
docuMEs # - STREET ADDRESS
NAME_ @
STREET ADDRESS N
CTY-5T-2P -srae

14. | hereby certify that the information supplied wilkkalakilan does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue anct accurateid that my stwglure shall have the same legal effect as if made under catn; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exgglite m:%rt as reqired by Chapter 620, Flonda Statutes

SIGNATURE: _.__SiS2 G ED (/11 / 729- 29 - /Y 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date! Daytime Fhong #

iv  9e9E100

CR2E003 (9/01)



