STAPLE CHECK HERE

P e

‘ 20951 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 “FiED s
R SECRETARY OF STAIE
DOCUMENT # B93000000237 Anasies of CORPORATIONS
1. Entity Name
LIBERTY ASSISTED LIVING CENTERS LIMITED . 17
PARTNERSHIP O4 APR |6 PM 2:03
Principal Place of Business Mailing Address
3073 HORSESHOE DR. STE. 100 3073 HORSESHOE DR. STE. 100
NAPLES, FL 34104 NAPLES, FL 34104
PR e EERAN AR IR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
-B8-2051+0808 58-doS 1810 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired m ?:;'gfq L":i‘gm"a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name T - T -
THE PRENTICE-HALL CORPORATICN SYSTEM, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
STE 105
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and Gitle if applicable, DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. - 9900,000.00 in FLORIDA to date.

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 flied to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F93000002513
STREET ADDRESS
NAME LIBERTY ASSISTED LIVING CENTERS OF FL.,INC
STREET ADDRESS | 3073 HORSESHOE DR. STE. 100 CITY-51- 27
CiTY-ST-2IP NAPLES, FL 34104 . e o 4 = =
DOCUMENT # Tl e e S W N3 e T B 3 W 1 P o
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST- 2P oiry-St-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS v v
CITY-ST-2IP eiry-S1-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
TV ST.2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY.SE.ZP CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
HAME 4 (P
STPPRT ADDRESS @‘
Cmf;-sy,np CITy-8T-2IF 6

E i . . . f N 4 - . - . n » " . .

14 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the informaticn
indicated on this report is trua and acGurate and that my signature shaf have the same lagal effect as if made under oath; that | am a General Partner of the limiled parinarship or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: %/é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie

. RB3T-262-Fool

Daytime Phone #




