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2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

i

. e LE
SECKET, e
DOCUMENT # B05000000374 DIVISig e . OF STATE
‘ “r LORPORAT
1. Entity Name i !DHS
LAKELAND RETIREMENT RESIDENCE LIMITED 06 APR 2
PARTNERSHIP L AH Io: 25
Principal Place of gus{nes§ Mailing Addrass
2250 MCGILCHRIST STREET , SE P.0. BOX 14111
SALEM, OR 97302 SALEM, OR 97309
A 4

s i S O GG A

Suite, ApL. #, etc. Suite. Apt. #. elc. 03272006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [} Ei'gesqﬁ?:g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registersd agem and tive il applicable. DATE
FILE NOWIll FEE IS $500.00
After May 1, 2006, Fee will bo $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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ BOO0OO0000385
STREET ADDRESS
NAME B.F. LIMITED PARTNERSHIP
STREET AODRESS | 600 UNIVERSITY ST., SUITE 2500 CTY-ST- 20
Y- S1-21P SEATTLE, WA 98101
DOCUMENT £ M00000002632 STREET ADDRESS
NAME BRENDEN FAMILY L.L.C.
STREET ADDRESS | 2250 MCGILCHRIST STREET SE o —
CITY-ST-2P SALEM, OR 97302
TKICUMENT ¢ MOD0D000N2639
STREET ADDAESS
NAME COLSON. WILLIAM E 9000740305289
STREET ADDRESS | 2250 MCGILCHRIST STREET SE S )
CITY-57-2IP SALEM, QR 97302 .
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-719
CITY-ST-2P
A0CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P—
CITY-§T-2P
DOCUMENT 4 STREET ADDRESS
NAME R
STREET ADDRESS -
CiTY-S1-2P [ A

14, l'hereby certify that the infgrmatjon gupplied with this filing dgag not ify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report is tfue arjd agcurate and that my signétule shal hive the same iegal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or tysfee efipowkred to execute thb report gs refuired by Chapter 620, Florida Statutes

SKGHATURE AND TYPED OR PRINTED NARG.OPEIGNING QENERAL PARTNER Date Daytime Phons 4

SIGNATURE:




