FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
,REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Stale
DIVISION OF CORPORATIONS

FILED
CIAPR IS AM

1 +« Name of Limited Parinarship

1a.

DOCUMENT #
A98000000350

Cite I An T

THE BETTY A. CONARD FAMILY LIMITED PARTNERSHIP N

o. I

C: 22

i

Maling Address

3647 CORTEZ ROAD WEST
BRADENTOM FL 34210

Principal Office Address

3647 CORTEZ ROAD WEST
BRADENTON FL 34210

3 Date Formed or Registered

02/05/1998

3a. paw of Last Report

Sa. Capital Coniributions as
Shawn on record

$455,400.00

4. State or Country of Formalion

5b. Amount of Capital

Caontributions in FLORIDA
o date:

gaiu Q;ddmz.a(ﬁ @{ b/ 2a. Principal Office Address A
Apl #, elc. Suite, Apt. #, etc. 6. FE! Number
Applied For
Ciy & State City & Siate _ N Not Applicable
7. Centificate of Status Desired £8.75 adatonal
Zip Country Zip Country Fes Required
8. Make check payable 1o Depl of State (See reverse sida for fee information}
9, Name and Address of Curment Registered Agent 10 H c;mnged, new Regislered Agent/Office
P— AV Seti
CONARD, RICHARD T
9647 CORTEZ ROAD WEST ﬁd;:zgo BWamab & G\/
MNTON FL 3‘210 Suite, Apt. ¥, slc
City FL ‘ 2ip Code

1 oa. Pursuant io the provigions of seclions 620.1051 and 620.182, Florida Statutes, the above-named hmited partnership organized or regisierad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. Such change was authonzed by its general partner(s) | hereby accept the appointmant of registered
agent. | am familiar with, and accept the obligalions of section 620.192, Florida Slalutes.

DATE

SIGNATURE (Registerad Agent Accepling Appointrmant) . L
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

Addrass of Fach General Pariner
1 1 a. {Do NOT Use Post Office Box Numbers} 1 1 b- City. State & Zip Code

T “1 1 Registration/
c. Document Number

1.

Name(s) of General Partnes(s)

SENIOR LIVING SERVICES, INC. 9647 BRADENTON FL 34210 POT000109143

SO000284 9908 ——7
~04/23/339--01032--0¢21

. FHE¥T20. 00 535,00

[ k"
/ '*f”

¥

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

H2 | do hwreby cerlity that the information supplied with this filing is volunarily fumished and does nal qualify for the exemption stated in Section 118 07(3)(k). Florida Statutes. | release the Division of Corporations.

from any liability of non-comphame with Saction 119.07(3)k) in the event that tha information supplied is deemed exempt from public access | further cedify thal the informalion indicated pn this annual report
ture shall have \he same legal effects as if made under cath. | further cerlify that | am a General Partner of the brwted partnership, receiver or trustee empowered to

r 620, Flarida Statules.
DATE M q ?

is true and accurate and that
execute this repert 8s requi

SIGNATURE ___

Typed or Printed Name of General Partner Signing Form Daytime Telephone Number

CR2EQ03 (12/98)



