2000 UNIFORM BUSINESS REPORT (UBR) @

'DOCUMENT #  A98000000350 S ILED

1. Entity Name ' E
SECRETARY OF STAT
THE BETTY A. CONARD FAMILY IMITED PARTNERSHIP N DIVISION OF CORPORATIONS
. 00 AUG -4 PH 1: 25
Principal Place of Business Mailing Address
3643 CORTEZ ROAD WEST 3643 CORTEZ ROAD WEST
SUITE 110 SUITE 110

et m— AT N

2. Principal Place of Business 3. Mailing Address .
1107 113 SN V0 Box 4810

[ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Git ate 4. FEI Number Applied For
d Q.f\'\"b“ ?l-« %Qﬁ*b%\ gL— APPLIED FOR Not Applicable
'%qzoq F)ountry ZWqu_’L%D Country 5. Certificate of Status Desired m Iig.gesq lﬁi‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E .- Name
CONARD, RICHARD T : ,
0. Mot A ol
3643 CORTEZ ROAD WEST B T il 1t~ X\ Y T -
BRADENTON FL 34210
" Byrodento O FL | "g&209

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.

SIGNATURE .
Signature, typed or printed name of ragisiarsd agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Capital Contributions $455 4m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' : in FLORIDA to date. 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

cocument¢ | P7000109143 STREET ADDRESS +
e SENIOR LIVING SERVICES, INC. 10T 18 S W\
sTaeeT noress | 3643 CORTEZ ROAD WEST P
crv-szr | BRADENTON FL 34210 Prodeson L 24D
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-21P uiTy-st-2ie SCOoOoDo2251 355——1
CUoL A0 AT |'|1 [ e 0
DOCUMENT # B U oo —be
o ‘ STREET ADDRESS #4535 00 535,00
STREET ADDRESS
CITY-ST-21P
ITY-ST-21P L . ) —— . ..
DOCUMENT #
STREET ADDRESS
HAME
! STREET ADDRESS CITY-5T. 2P
b oory-st-zip -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS A
CITY-§1-2P e
"
DOCUMENT #
STREET ADDRESS
NAME
STREET AQORESS .
CTY-ST-2P e

14, | hereby certify that the information supplieg with this filing does not quahfy for the exemptlon stated in Secnon 119.07(3)i). Fiorida Statutes. | furlher certvfy lhal the information
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

sianature: _ SIE BEQUIRED | 3[e0 Gy a1 € 3o

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER - Cate Daytime Phone #

SE T

1

CR2E003 (5/00)



