2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED
DOCUMENT # A99000000483 ' Mar 20, 2006 08:00 AM
1. Ecuty Name i Secretary of State

RAINBOW RETIREMENT INVESTORS, LTD.

Principal Place of Businass Mailing Address
6865 N. LINCOLN AVL. (70 NORMAN GINSPARG
LINCOLNWOOD, IL 60712 ’ 3369 SHERIDAN ST, #1932

HOLLYWOOD, FL 33021

TR

03172006 No Chg-LP CrROE003 (i1/05)
DO NOT WRITE IN THIS SPACE P w— [t
65-0908659 ot Appileat!

5. Ceruficate of Status Desired

) $8.75 nodiiona
Fee Required

8. Nama and Address of Cumrent Registered Agent f

1222 WEST DIXIE HIGHWAY : : DO NOT WRITE
N. MIAMI, FL 33181 IN THIS SPACE

8. Tne ahove named artity submits 1his stalemant for the purpose of changing its registered office or registerad agent, ar both, in the State of Flarida. [ am Samiliar with, and sccept
the oaligations of cegistared agent.

SIGNATURE

Sigeature, e o pirted harme of registored agent and e # appfioable i DATE
FILE NOWII! FEE 15 $500.00
After May 1, 2008, Fee will be $900.00 o
r A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o

NOTE: General Partners MAY NOT be changed on the form; an amentdment must be filed to change a generat partner.

12. GENERAL PARTNER INFORMATION

DoGUMENTe | PB9000027134 . ‘ _ UD0ot0g YSE36 _

WAME RAINBOW RETIREMENT LIVING, ING. o 04 520630032020 500,00
STREETADORESS [ TS E. TTH ST.
CITY-S1-2p HIALEAH, FL 33010

DaCUMENT £
HAME

STREET ADORESS
CITY-3T-IP

CHIGUMENT #
NAME

STAEET ADORLSS DO NOT WR]TE

CITY-5T-2P

oocueT IN THIS SPACE

RAME
STREEL ADCRESS
CITy-51-29

DOCUMINT #
NAME

STREET ADDRLSS
GiT¢-§1-2°

DOCUMENT #
NAML

STREEY ADDRESS
GIMY-8T-2P

14. | hereby cerbify thal the informaton supplied with thig filing does nat ciua(ity for the exemptions contained in Ch%pier 119, Florida Statutes. | further cedily that e infarmation
indicated on this report is true ant accurate and that my signature shall have the same legal alfect as if made undes cath; that [ am a General Pariner of the limited pariecship
or the receiver ar trustee ampowered (o exacuie 1his repon as required by Cna2er 620, Florida Sigtutes

SICNATURE: @)’/ﬂ i :/ff (s"f/rnef 324




