2000 UNIFORM BUSINESS REPORT (UBR) ®

DOCUMENT #  A98000002547 ,

1. Entity Name R amed JFILER - T‘ATL.
7 ot ¥ OF 3 S
TWIN OAKS AT PASS CHRISTIAN LIMITED PARTNERSHIP LS BRI b oraTions
Principal Place of Business Mailing Address -—AUO‘JU‘:—I—-]HEH*|L2‘5___JI
200 SANDY SPRINGS PLACE. SUITE 200 200 SANDY SPRINGS PLACE. SUITE 200
ATLANTA GA 30328 ATLANTA GA 30328

NN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number m Applied For
58 24952 33 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
§. Certificate of Status Desired O Fae Requirod
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
) . Name : _
C T CORPORATION SYSTEM Street Address {(PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
| City FL Zip Code

' 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 Florida.

SIGNATURE

Signature, Typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions $0 00 ' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

2. GENERAL PARTNER iNFORMATION EEY ADDRESS CHANGES ONLY
DACUMENT
F99000005379 STREET ADDRESS
NAME SENIOR CONCEPTS OF MISSISSIPPI, INC. L - .
streeT ApDRESS | 200 SANDY SPRINGS PLACE, SUITE 200 CTY-ST-2P UL ':P"""'qt' Ao
crv-st-zr | ATLANTA GA 30328 - ~Jiseo 0 0146 013
DOCUMENT # e "
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
§1HEET AGUHESS -7 B Nove" | T 77 . T
oTy-sT-28 -
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS CITY-SI- 2P
oITY-5T-2P o
DOGUMENT #
UME STREET ADDRESS
NAME
STREET ADDHESS CTY-5T-7IP
CITY-5T-2F -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS aITY-§i-z
CIFY-ST-2¢ -

14. | hereby certify thal the information supplied with this filing does not Gualify for the-exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue apd accurate and that my signature shall have the same legal eftect as if made under cath; that | am a General Partner of the limited partnership or
the receiver orffrustee empowgfed Jo execute this repoft as jequired by Chapter 620, Florida Statutes

ceAloandor S 4y Who _ ##252/377

SEGVUHE ANDTYPED CR PRINTED NAME OF SIGNING GENERAL PARTHER Caytima Phane #

CR2E003 (5/00)



