R

STAPLE CHECK HERE

- v

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 4,-2004

1. Entity Nama

DOCUMENT # A98000000986
ASSISTED CARE LIVING AT FOREST COVE, LTD.

Principal Place of Business

7053 MAITLAND CENTER COMBONS BLVD.
SUITE 200
MATTLAND, FL 32751

Maﬂtng;;idress
g 053 gégLANB CENTER COMMONS BLVD.

UITE
MATTLAND, fL 32751

FILED
Jun 01, 2004 08:00 AM
Secretary of State

RN AR

2. Puncipal Place of Business 3. Waiing fddress

Suite, Apt. §, 8is. Suite, Apt. #, elc, 04282004 Chg-LP CR2E0GE (10703

City & Stats Chiy & State 4. FEI Nurbsr Appbied For |

— - 58-3602379 ~ Mot Applicable
Tp Coumry zZip Country . . $8.75 Acdiionat
5. Certificate of Status Desired O Fes Requirad
_ 6. Nome and Addrass of Current Reglstered Agent 7. Nama and Addrass of New Reglstersd Agent
fName

WALKER, BERRY J JR.
1053 MAITLAND CENTER COMMONS BLVD Btreet Address (P.O. Box Number s Nat Aceeplabile)
STE 200

MAITLAND, FL 32751

City

FL | #°c

8. Tha above nained enity submits this stalamen for the purpose of changing s registared olfice of registered agent, ar both,in tba State of Floriia. 1 am familiar with, and accepi
1hs otbgations of regisiared agent.

SIGNATURE

Sighanas. tyfed & priied Torme of egictersd agent and fie ¥ applicatle, DATE

8. Capitai Contributh LA t of Capilal Corifiioulio:
pited ributions $T,'§5§,OUQ.03 i mount api roulions

as Shown on record., in FLORIDA (o date,
. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT he changed on the form; an amendment must bs filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CRANGES ONLY
FOCUMENT 4 PSBCO0034612
STREET AULHESS
NAME ASSISTED CARE LIVING AT FOREST COVE, INC.
STRLEE AOURESS | 1053 MATTLAND CENTER COMMONS BLVD., #2060 Y512
aN-5-07 | MAITLAND, FL 32751
e SIRCET ADDRISS POAan0a E206E
N e S AOR04=-20007-002 S2R 5
STALLT ADDAESS PR ! "
oIFY-57-000 st
DECUMLNS ¢ STREET ADDRESS
NAME
SEATET ADDRESS P
Y-S 2P g
COCUMENT £
STREET ADDRESS
HAME i
STRACET AUSPESS crpsr.zm
LITY-ST-IF -st-
DOCUNMENT £
SIHELT AIHESS
NANE _ o o
STHILY ADDRESS i
CTH-5T-21P G -5
BOCLNT #
SHREET ADDBLSS
A o]
STRTET ADURESS R
clivsi-ap -5t

ied with this flling doeg ot gualily Tor the exemption siated in Seclion 119,07{3)(1, Florde Statutes, | further carlily thal the informalion
ate and that my signature shall have the same jegal effect as if made under cath; that { am a Gengral Pariner of & limited gartnership o

s repos &% requirad by Chaptar 520, Flonds Statules
- ) 3
APR 2 B 2004

Tate

4. Y rereby cedtity thal the information sug
indicated an this report is rue and
Mg recever of irusles empowa

e

SIGNATURE:




