STAPLE CHECK HERE

%

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000986

1. Entity Name

ASSISTED CARE LIVING AT FOREST COVE, LTD.

L

1v 8068000

FILED

Pﬁncigal Place of Business
AATLAND 98754

i

Mailing Address
~HATFEAND-FL-3270~

03 JuL 22 M 800

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2., Principal Place of Business

Mailing Address
- brimons

ava .

(R

uite, Apl #, etc. Suite, Apt. #, eic.

Zw A -~ DUE BY MAY 1, 2003
Clly & State City & §i2je U k‘t: a. FEI Number §8-8602479 Appiied For
MW FZ‘ ‘ Not Applicable
2 Coxinjtg Zip \) Country 5. Certificate of Siatus Desired il $8'75 A_ddiliona!
32 757 8 Fee Requited
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WALKER, BERRY J JR:
~£35-SOUTH- MAIFLAND-AVENUE -SUITE 216~
MAFANG-FL3275+

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatureg, typed or printed name of registerad ageni and tille it applicable.

DATE

9. Capital Contributions
as Shown an recard.

$4:150:006:50

10. Amount of Capital Contributions
in FLORIDA to date.

$LS

11. MAKE GHECK PAYABLE TO FL. DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

G000

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocument s | P9B000034612 STREET ADDRESS 8
NAME ASSISTED CARE' LIVING AT FOREST COVE, |NC ] Blv 2
STREET ADDRESS PROS-SOUTHHIAITLAND AVENUE, SUITE-216- Quite 20 2
orv-st-ze  FMATEAND-FE3275+ meST-z® Maitlano Fo 3277 S
o
MEN o . ol
DOCUMENT ¢ STREET ADDRESS RN = e =l =X ] 5]
NAME (7 ioE X I'"l QACET o T e e
STREET ADDRESS oTY-ST26 £~ B e e TR T T o, 10
CITY-ST-2P 1!]? ff% (] UIfB ?3 SE=
K | e — ]
DOCUMENT# STREET ADDRESS ! UIF--U13  #%141.25
NAME
STREET ADDAESS
CITY-ST-2P
CIY-ST-2P Al -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS rs.2p
ITY-ST-2P GinY-S1-2
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTv.ST.2P
C#y-ST-2IP -
DOGUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST.ZIP CITY-S1-2IP

| SIGNATURE:

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate 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
his report as required by Chapter 820 Florida Statutes

the receiver of trustee empowered to exec

Al

e 0BT}

=400

URER

RED

%/24/@3 Yo7- Y79 /8leg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #




