FILE ON OR BEFORE DECEMBER 31, 19938 OR LIMITED PARTNERSHIP
A’JL BE SUBJECT TO REVOCATION AND $500 PENAITY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham = % L E g}
Secretary of State b
1999 DIVISION OF CORPORATIONS . b..
g NOY 23 AH & 2
4. Name of Limited Partnership 1a. DOCU MENT # lf“\TE
B93000000237 SECRR L P iRioa
LIBERTY ASSISTED LIVING CENTERS LIMITED AR ARG OB A
PARTNERSHIP

Maifing Address Princlpal Offica Address 3, Data Formed or Registered 5a. Gapial Contibusions as
2150 GOODLETTE RD.. SUITE 800 2150 GOODLETTE RO., SUITE 800 06/03/1993

NAPLES FL 34102 NAPLES FL 34102 3a. Date of Last Report $500,000.00

01[02[ 1998 5b. Amount of Capital
. 4. State ar Coﬁn!ry of Fonne;‘-ti{:n gcgatrt\g:unons nFLORIDA
2. Mailing Address 23a. Principal Cffice Address
GA
Suite, Apt. #, ete, Suite, Apt, #, et - 6. FEI Number o Applied For
Ty & oats Ciy & Sate 58-2051808 & ot Appicable
7. Cartificate of Status Desired ] $8.75 Adeitional
Zip Country Zip Country _ Fee Required
ﬁka chack payable to: Dapt. of State (See roversa side for fee Information)
9, Name and Address of Current Ragistered Agent ) T 10, Ifohanged, now Registarad AgenyOfica
Name )

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number Is Not Accsptable)

1201 HAYS STREET

STE 105 Sufla, Apt, #, otc.

TALLAHASSEE FL 32301 City i — Tip Gode
FL|

10a. Pursuant to tha provisions of sections 820.1051 and 620,192, Florida Statutes, the above-named lImit;'cd parinership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its ragistered officm ar registered agent, or both, in the State of Florida. Such change was authorized by its ganers partrier(s). | hereby accapt tha appeintment of registerad
agent. | am famitiar with, and accept tha obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agant Accepting Appoinimant) DATE,

A GENERAL PARTNER THAT IS A CQRPORATION . LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A1, Namote) of Ganaat Parnrt) 18, o e ey | 11D, i Sla 82 Cove e, ponmoaie
LIBERTY ASSISTED LIVING CENT 2150 GOODLETTE RD., $ NAPLES IFL 34102 F93000002513

~12/09Vag ——ﬂiﬂBb—-—D#i
FERHTES 00 sn535. 00

[ | AL NOV 301998

SOO002 P OIS PEBE——

Note: General partners MAY NOT be changed on this form an amendment must be filed to change a genera! partner.

Qr 1]13 exampﬁnn statad in Saction 118. 07(3)(k) Florida Statutes. 1 releasa the Division of
d exempt fram public access. | further cartify that the information indicated on
this annual report is true and accurate and that my signature.shs have the same legal effects as if made under gath, 1further certify that | am a General Partner of the limited parinership, raceiver or trustee

re ’%@/%

Daytime Tolegphone Number.

12, 1do hereby oerllfy that the information supplied with thls iling is voluntarily fu

SIGNATURE

CR2E003 (8/98)

Typad o Pdnted Name of Genesal Pértner Signing Farm
-

e d



