2000 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B93000000237

1. Entity Name

LIBERTY ASSISTED LIVING CENTERS LIMITED PARTNERS

O0KAR 2L AM 9: 57

Principal Place of Business

2150 GOODLETTE RD.. SUITE 860
NAPLES FL 34102

Mailing Address

2150 GOODLETTE RD.. SUITE 86e-
NAPLES FL 3410244812

NGB RA

2. Principal Place of Business { 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Syite, Apt. #, etc. uite, Apt. #, efc.
- looo Jo oo

City & Stale " City & State 4. FEI Number Applied For
58-2051808 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired X ?ﬁggesq lﬁgc(l:iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
.‘:-SOE'I PIE:?ST IIS:;‘-EME[]:L CORPORAHON SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
STE 105
TALLAHASSEE FL 32301 T FIL [ 2 oo

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

9. Capital Cantributions
as Shown on record.

$500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYASLE TO DEPT. OF STATE
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 fotm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F93000002513
NAVE LIBERTY ASSISTED LIVING CENTERS OF FL.,INC STREET ADDRESS
smeeraporess | 2150 GOODLETTE RD., SUITE 800
CiTY-ST-2P NAPLES FL 34102 urty-St-29
ﬁ"‘w' STREET ADDRESS
TR T AT gy iy ey -*-
1 L AE_*H_¥1 B 14_
?:;E;:D;:E&‘ CTY-5T-2P :f:lq':’lr;-‘r'_. U“"f !T:il I“‘““D::.'-I'
mm' STREET ADDAESS
STREETADDRESS | -+ -~ . R
oTy-ST-2P CITY - ST-2P
mm' STREET ADDRESS
STREET ADDRESS
Ty ST.7P CrTY-ST-2P
mm' STREET ADDRESS
STREET ADDRESS
S ety i2p CITY-ST-2P
mm' STREET ADDRESS
STREET ADDRESS
CITY-ST-2P orry-5t-2P

14. | hereby certify that the information supplied with this filing does not quality for the exel
at my signature shall h

indicated on this report is true and accurate an:
the receiver or trustee empowered 1o execul

IS report as reguir

~

in Section 119.07(3){i), Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am a General Partner of the limited partnership or

haptm Florgaa Ws
RE REQUIRED

9v/g /oo

G /-2 bI-F00L

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTEDC NAME OF SIGNING GENERAL PARTNER

Date Caytime Phore #

’ /

020100

Al

CR2E003 (9/99)



