STAPLE CHECK HERE

L

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED

O6MAY -1 PH =26
SECRETARY. UF STATE

DOCUMENT #A98000000986

1. Enlity Name
ASSISTED CARE LIVING AT FOREST COVE, LTD.

Principal Place of Business Masing Address TA L L A HA S SEE F L UR[U A
1053 MAITLAND CENTER COMMONS BLVD. 1053 MAITEAND CENTER COMMONS BLVD.

SUITE 200 SUITE 200

MAITLAND, FL 32751 MAITLAND, FL 32751

L |

041120068 No Chg-LP CR2E003 (11/05)
Do NOT WR'TE IN TH ls SPACE 4, FE| Number Applied For
58-3602479 Not Applicable
5. Certificate of Status Desired [ fg{;af:;ﬁma'
6. Name and Address of Current Registered Agent
1053 MAITLAND GENTER COMMONS BLVD DO NOT WRITE

STE 200

MAITLAND, FL 32751 IN TH'S SPACE

8. The above named enti bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of red agent.
RERRY Wit 4/o8 /2004
/
¥

SIGNATURE
Signaturs, typed oF prinied name ol regisiered agent end tite it appheatle. / DATE

FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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

DOCUMENT # Pg8000034612

NAME ASSISTED CARE LIVING AT FOREST COVE, INC.
STREET ADDAESS | 1053 MAITLAND CENTER COMMONS BLVD, #200
CiTY-ST-2IP MAITLAND, FL 32751

DOCUNENT # 100075027591
NAME 05/22/06-~01043--016 #1000, 00

STAEET ADDRESS
CITy-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

CITY.ST.2IP

oo IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

DOCUMENT #
NAME

STREET ADORESS
GIry-51-29

DOCLUMENT #
NAME

STREET ADDRESS
ciy-51-218

L ETH haereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is true and accyyate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowerg axecuts this report as required by Chapter 620, Florida Statutes
%g ———BEReY Jncer_  4[28)ok HOT- #18- |56k
SIGNATURE: EREY Jhh "// 3; 06
13|

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Fhone #




