AL
2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 A

DOCUMENT #A98000001589 Secretary of State

1. Entity Name
AMERICAN SENIOR LIVING LIMITED PARTNERSHIP

Principal Placa of Business Mailing Address
3073 HORSESHOE DRIVE, STE 100 C/Q LIBERTY HEALTHCARE
NAPLES, FL 34104 3073 HORSESHOE DRIVE, STE 100

NAPLES, FL 34104

U AR re

01052007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THlS SPACE 4, FEl Number Applied For
59-3522732 Mot Applicable
&. Certilicate of Stalus Desired O Eeae.l-gesq af:(;“""al

6. Name and Address of Current Registered Agont

SERVICE COMPA| :
o AT SIREET NY DO NOT WRITE
TALLAHASSEE, FL. 32301-2525 IN THIS SPACE

8. The above named enlity submils this stalement for the purposa of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of ragistered agent

SIGNATURE

Signalure, typad ar printad name of ragistersd mgani and hila  appkcable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee wlll 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 # P98000041409

NAME AMERICAN SENIOR LIVING, INC.
SIREEY NODRESS | 3073 HORSESHOE DRIVE, STE 100
CITY-ST-2IP NAPLES, FL 34104

DOCUMENT J
NANE

STREET ADDRESS
CITY-ST-2IP

DOCUMENT 4 i
RAME ‘

STREET ADDRESS DO NOT WRITE

CITy-§1-21P

DOCUMENT # IN THIS SPACE

NAME
STREET AUDRESS
LiTf-31-2P

OOCUMENT #
NAME
STREET ADDRESS

an- | U4 TETS

STAPLE CHECK HERE

Fov—— [T/ -E0035-019 500,
NAME

STREET ADDRESS
CHY-ST-2F

14. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Cheg)lar 119, Florida Statutes. | further cartify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or tha receiver or Irustes empowered to execute this report as required by Chapter 620, Florida Statutes

SlGNATUREQQ ﬁ/ George P . wagHEr 3 111 V cP . & Director &“25-07
’ [/ sigukpfie AND TYPED OFl PRINTED NAME OF SIGNING GENERAL PARTHER Data Daytme Phone §

o 739-262-8006



