STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

R Due By May 1, 2006 o Apr 14, 2006 08:00 AN
DOCUMENT # A98000001589 e Secretary of State

1. Entity Mame

AMERICAN SENIOR LIVING LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

3073 HORSESHOE DRIVE, STE 160 (/0 LIBERTY HEALTHCARE
NAPLES, FL 34104 3073 HORSESHGE DRIVE, STE 100

NAPLES, FL 34104

ARG AU R

01302006 Mo Chg-LP CR2EOC3 (11/05)
DO NOT WR' TE IN TH !S SPAC E 4. FEI Number Applied For
59-3522732 Nat Applicakle
5. Certificate of Status Desired ﬁ Eeae'gesq ﬁiﬁmai

5. Name and Addrass of Current ‘Registared Agc-r‘lt

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 iN TH Is SPACE

8. The ahove named entity submits this statement for the pufpuss of changing its registarad oifice or (egis{eréd agent, or bcyih in the State of Florida. | am famifiar with, and accept
ihe gbligations of registered agent. -

SIGNATURE = *
Sigratura, typad or printed nama of regustered agene and tve if applicable. D . i . o . . . DATE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2006, Fee will ho $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH Ti-I!S 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# ) POB000041408
HAME AMERICAN SENIOR LIVING, INC. Uﬂgaﬂﬂfl 1223%{‘1
ad

Bl i drvheil 04/29/05-00040-013 508, 15

DOCUMENT #
NAME

STREET ADDRESS
Y -ST-79

POCUMENT #
NAME

e DO NOT WRITE

CIY-57- 7P

prn | IN THIS SPACE

HAME
STREET ADDRESS
CIY-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-51- 21

DOCUMENT #
MAME

STREET ADDRESS
CITY-5T-21p

i tions contained in Chapter 118, Floritla Statutes. | further certify that the information
shall have the same legBhaffact as if made under oath; that 1 am a General Pariner of the limited parinership
rt as required by Chapter 620, Floridd Statutes

14. { hereby certify thal the information supplied with this filing doas n
indicated on this repart is rus and accurate and that my
of the receiver or trustee empowered o execute thi

Hliolst 239- RL2F st

o t‘.‘e Dayirne Phone #

SIGNATURE: —
ﬁ!GM\WRE AND TYPED OR PRINTE! E OF SIGNING GENERAL PARTHER ] .L

Jfx
Vel Lo



