STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A98000000986

FILED
Apr 27,2007 08:00 Al
Secretary of State

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

Principal Place of Business

1053 MAITLAND CENTER COMMONS BLVD.
SUITE 200
MAITLAND, FL 32751

Maiting Address

1053 MAITLAND CENTER COMMONS BLVD.
SUITE 200
MAITLAND, FL 32751

L R

: 04192007 No Chg-LP CR2E003 (12/06)
Do NOT WR'TE IN THIS SPAC E 4, FEI Number Applied For
58-3602479 Nai Applicable
5. Cartificate of Status Dasired O ggzgﬁf:&"""al

8. Nama and Address of Current Reglistared Agent

WALKER, BERRY J JR.

1053 MAITLAND CENTER COMMONS BLVD
STE 200

MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statempnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am famiiar with, and accapt
the obligations of registered agent,
42302
SIGNATURE ~
T

Swgnutund, typad or Drted name of regrilered 40 nd tile ff aoobcEti. J Date

FILE NOWI!! FEE IS $500.00
After May 1, 2007, 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

DOGUMENT # P98000034612

HAME ASSISTED CARE LIVING AT FOREST COVE, INC.
SIREET ADCRLSS | 1053 MAITLAND CENTER COMMONS BLVD,, #200
CIEY-51. 2P MAITLAND, FL 32751

DOGCUMENT #
NAME

STREET ADDRESS
GiTY sI-2IP

0000733150
05/ 14/07-20015-01 3 EGD.QID

DOCUMENT #
NAME

STREET ADDRESS
CiY-ST-2IF

DO NOT WRITE

IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
Liry-s1-2P

DOCUMENT ¢
NAML

STRELT ADDRESS
CIy-s1-2IP

DOCUMENT ¢
HAME

STRELT ADDRLSS
CHlY s1-4P

14. | heraby certily that tha information supplied with this filing does not c1ualify for the axamplions contained in Cha(latar 119, Florida Statutes. | further certify that the information
i all have the same legal effect as il made under oath; that | am a General Partner of the limited parinership

indicated on this repart is true and accurate and that my signaiure sh ]
oricta Statutes
L/ZZ 5’/ 07
,_ L4

or tha receiver or trustes empowered to e;z-.(:ule this report as required by Chapter 620,
SIGNATURE:
Date Daytims Prong #

BIGHMATURE AND TYPED OR PRINTED NAME OF BI0NING GENERAL PARTNER




