2000 UNIFORM BUSINESS REPORT (UBR)

1. Entlity Name
CRANE CREEK SENIOR HOUSING PARTNERS, LTD.
Principal Place of Business Mailing Address
1333 LA PAZ STREET 196 TECHNOLOGY DRIVE, SUITE D
PENSACOLA FL 32501 IRVINE CA $2618-2415
2. Principal Place of Business 3. Mailing Address ”"llll llll ‘lm Ilm "I“ Illl' "IN lll“ llm lll'l I“Il “m M ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number bv,g-?"Bﬁ I‘%‘LOO\ Applied Far
A PUE R Not Applicable
zp Country Zip Country 5. Certificate of Staius Desired $875 P‘xdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RH. TOURTELOT COMPANY’ INC. Streat Agdress {P.O. Box Number is Not Acceptable) %
1333 LA PAZ STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this siatement 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 registared agent and bilg if apphcable. {NOTE' Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1m 00 10. Amount of Capitai 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
oocoment# | AG9000001771
STREET ADDRESS
NAVE RHT CRANE CREEK PARTNERS, LTD.
sreerao0Ress | 196 TECHNOLOGY DRIVE, SUTE D
’ CITY-ST-2P — - .
iy -51-2¢ IRVINE CA 92618 ¥ LLD?,E,}E‘-"%@ 7 __:..!3
p =R R=—01T082—=018
DO STREETAOORESS #EH$150 00 +ke$iS0 00
STREET ADDRESS
CrY-ST-2P
CITY-Sr-2P ]
L 3 Fi
DOCUMENT #
STREET ADDRESS U /
e 7@ i RYREV/,
STREET ADDRESS oY1z s !
CITY - ET- 4P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-72P
CIvY-57-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2P
Cry-57-2P
DOCUMENT# STREETADDRESS
NAVE
STREET ADORESS
Gy -ST-7P
CITY-§T-2P

14. [ hereby ceriify that the informagjaa-guppfied with this fifing does nd%guailfy for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the infarmation
indicated on this report is trugghnd ackurate and that iy signature shaWpave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empao Y; ed to eYecute this repct as required by Ghapter 620, Fiorida Statuies

SIGNATURE: ____% AR AN 7@ A0 000 Gy -tiso-2

SIGNANIRE AND TYPED OR PRINTED NAM SIGNING GENERAL PA; ER .-1_. Datg Daytime Phong #
h i Lo (2.5
\ A . F]
4

~ o o 3y . bLap s P P B JRE PP

61 LO00

3V



