2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  BG3000000237

v 0esoto0

CR2E003 (11/00)

1. Entity Name ] . .-
* LIBERTY ASSISTED LIVING CENTERS LIMITED PARTNERS ) , ED '
\ co e FIL
Pringi i il B T } - 8 P \2: i 5
pal Place of Business Mailing Address o P 0 l' M)R(, 0 i
2150 GOODLETTE RD.. SUTE 600 2150 GOODLETTE RD.. SUITE 600 ol G ’1( Pl "@ 4fATE
NAPLES FL 34102 NAPLES FL 34102 Lt eECRETAR VRIDA -
. e -'.J Is ‘.l'. Nt -.ELOR‘
fALLAR
A {S L l-)t : ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58'205 1308 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 #fddi!ional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterdd Agent
S - | Name e P e
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
STE 105 e
TALLAHASSEE FL 32301 _ City FL | Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and titls if applicabie. (NOTE: Registerad Ageni signature required when reinstating) DATE
9. Capital Contributions $500 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ’ in FLORIDA to date. 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 form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ |FG3000002513 : STREET ADDAESS
NAME LIBERTY ASSISTED LIVING CENTERS OF FL.INC
STReET ADDRESS (2150 GOODLETTE RD., SUITE 800 N
omy-s1-2P - INAPLES FL 34102
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-5T-ZIP
CITY-ST-2IP : B
DOCUMENT # T AR KN EIE]N] -q;' 1 =30 T — =]
NAME ) T 5 "DS."'":' f."'.Dl“"“EII Ddb"‘" EJ
T E— - T . - - THFARL A, L RREESID, LU
CITY-ST-2IP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
DOCUMENT #
T, STREET AODRESS
NAME
STREET 4TDRESS
CTY-ST 2P CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statuies

2% ) o o Thomas E. Rawles
SIGNATURE: il £ S I .fé - Ylio [6¢ Pft 242-Foo b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PA R 3] “Data Daytima Phicna #




