) |

STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT {UBR) N 8
APFRUVEL a
1. Entity Name F”-EU b
THE BETTY A. CONARD FAMILY LIMITED PARTNERSHIP N 02 MAR - 8 PH |: L6
0.1 " '
ap
Principal Place of Business Mailing Address Et[: ‘%}K‘ f{ Y U F M\ FE
1707 71ST STREET NW. P.O. BOX 14820 SSEE. FLORIDA . -
BRADENTON FL 34209 BRADENTON FL 34280
2. Principal Place of Business 3. Mailing Address ”Im” ml m“lm"l" Ilm "m"m "m ||||| Iul\ I““ |Ill !m '
1
Suite, Apt. #, etc. Suite, Apt. #. etc.
vite. At &, gte uite. Apt. ¥ ele DUE BY MAY 1, 2002
a01~0blVbrqg
City & State City & Stale \| 4. FEI Number Applied For
NS w Not Applicabla
- Zi
Zp Country P Country 5. Ceriificate of Status Desired h] feae ;?q Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- CONARD’ RICHARD T i ) -7 Street Address (P.0. Box Number is Not Acceptable)
1707 71ST STREET N.W.
BRADENTON FL 34209
City FL Pip Code
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 nama of registered agent and title if applicabla. DATE
9. Capital Contributions $455 400 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 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 I 13. ADDRESS CHANGES ONLY —_
pocuments | PS7000109143 S
STREET ADGRESS &
NAME SENIOR LIVING SERVICES, INC. 2
steer aooress | 1707 71ST STREET N.w. a
CITY-$7-21P [=]
orv-st-ze | BRADENTON FL 34209 o
[ my
DOCUMENT# STREET ADCRESS ©
NAME [ ™ Pon'] B
STREET ADDRESS CITY-ST-ZP —U3 ‘157 rld""‘D 10s-—-0ze
CITY-5T-ZIP TN | Y e e TS
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
. B - . B e = CiyY-ST-Z2P- - 1~ C -
CITY-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P
CITY-ST-2IP La
17
DOCUMENT#  “ SIBEET ADDRESS
NAME A
STREET ADDRESY'| l
CITY-3T-21P
CITY-ST-2P
OOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS ! CITY-ST-2P
CiTY-ST-ZIP I
14. | hereby certify that the information supplied with this liling 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes
e o v A4y -(feo
iy ‘Y{ , o - 2
SIGNATURE: Qvﬁd& i tM@U IRED 16 21 -68
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirme Phone #




