FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B, Mortham SE o EARY

STATE
soretary of State DY 7 TN
1998 s DIVISIOSN o:: CYOF:PEZF:ATIONS %Mjh'“ " ?ﬂm‘ s
98 JAN -2 AM 8:53
1. Name of Limitedt Partnerehip 1a. DOCUMENT # l “L{

H93000000237 LA AW A

HE’EHTY ASSISTED LIVING CENTERS LIMITED PARTNERS

LIMITED PARTNERSHIP

Malling Address Principal Office Address 3. Date Formed or Registered 5a. Capital Gontributions s
2150 GOODLETTE RD.. SUITE 800 2150 GOODLETTE RD., SUITE 800 06/03/1993 $500,000.00
NAPLES FL 34102 NAPLES FL 34102 38. Date of Last Report 1 '

12’20“996 5b Amount of Capital

Contributions in FLORIDA

4. state or Country of Formation fo date:
2. Mailing Address 24. Principal Office Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber 0
Applied For
City & Siale Cily & Stalo 58-2051808 [ Not Applicable
7. Carificate of Status Desired 0 $8.75 Addtional
Zip Counlry Zip Country Fee Required
8. Make chack payable to: Dept. of State (See reverse side for fes Information)
9_ Name and Address of Current Registered Agent 1 0. If changad, new Registerad Agent/Office
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
Streat Address {P.C. Box Number Is Not Accaptabla)
1201 HAYS STREET
STE 105 Sulte, Apt. #, 8t
TALLAHASSEE FL 32301 Gty FL Zip Code

1 03_ Pursuant 10 the provisions of gections 620 1055 and 620.192. Florida Statutes, the above-named limited partnership organized or regislared under the laws of the Stale of Florida, submits this statement
for the purpose of changing its fegistered olfice or registerad agen, or bolh, in the State of Florida Such chanpge was autharized by ils general pariner(s). | hereby accept the appointment of registerad
agent. | am familiar with, end accept tha obligatons of seclion 620,192, Fiorida Stalules.

SIGNATURE (Registered Agent Accepling Appointmant) T DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTlTY‘
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parlner , Registration/
11, Nama(s) of General Pariner(s) 11a. (Do NOT Use Post Cfiice Box Numbers} 11b. City. Stale & Zip Code 11c. Document Number

LIBERTY ASSISTED LIVING CENT 2150 GOODLETTE RD., § NAPLES FL 34102 F83000002513

1 000 4 "5
A T125--005,
us?»:*ml 25 wakxS41.25

\

Note: Geheral partners MAY NOT be changed on this form; an amendment must be flled to change a generaf partner.

F2. 1do hereby certily that the nformatian supplied wm- this [iling j5.u0 ed.and does not quatify for the exernplionustated in Saction 119.07(3)(k), Florida Statutes. | ralease the Division of
Corporations kom any hability of non-comphance wilk-#8ction 119 07(3)(k) in the event thatmantormalion suppligetS deamed exempt from public access | further cerlify that the informalion indicated on
this annual report is true and accurate my signalure shall have the same lega) allaaleses spciemath. § furlher cortity thal | am a General Partner of the limiled parinership, receiver or trustes

required by chapter 620, Florida Sla ’
SIGNATU ‘ e (9139 977

{ Typed or Printed Name of General Partner Signing Form L‘LD&&E“?L_LQBMEQ—_\%_

ampowered to executa this re

Daytime Telephone Number _ﬁlfj ZJQOL@,,W

CR2E003 (8/97)



