2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2006 Apr 14,2006 08:00° AN
DOCUMENT # B93000000237 ST, Secretary of State

1. Entity Nama
LIBERTY ASSISTED LIVING CENTERS LIMITED
PARTNERSHIP

Principal Flace of Business o Méiling .édé!asé

3073 HORSESHOE CR. STE. 100 3073 HORSESHOE DR, STE. 100

NAPLES, FL 34104 NAPLES, FL 34104
01302006 No Chg-LP CRIEQO3 (11/05)

DO NOT WRITE |N THIS SPACE 4. FEl Number Appiied For
5B8-2051810 Nat Applicable
5. Certificate of Status Deslred $8' 75 ﬁ:ddiﬁona!
Fea Required

6. Name and Address of Current Reglstered Agant

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named anlity sulimits this statement for the purpose of changing s registerad office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . -

STAPLE CHECK HERE

Sigrature, typed or pritted name of registered agent and Wis if applicable. - * DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 2 general partner.

12. GENERAL PMER INFQRMATION

DOCUMENT# | FB3000002513
NAME LIBERTY ASSISTED LIVING CENTERS OF FL.,INC
STREETADDRESS | 3073 HORSESHOE DR, STE. 160

Grv-stzP | NAPLES, FL 34104 A UoDOODS1 12171

OOGUMAS D4/28/06-30040-012 508, 75

NAME
STREET ADDRESS
CITY -ST-21°

DOCUMENT #
NAME

STEETACESS DO NOT WRITE

LTy -57-2P

r IN THIS SPACE

KAME

STREET ADDRESS
Cry-81-2Ip
DOCUMENT #
NAME

SIREET ADDRESS
CITY-ST-2IP

DCCUMENT #
HAME

STREET ADDRESS
CITY-57-2P

14. [ hereby certily that the Information supplied with this filing doas not clualify for the exampiions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a General Pariner of the limited partnership

L

or the receiver or rustee empowerad 1o execute this report 33 reguired by Chapier 620, Florida Statiites
,,/ 66
A39- A2 -Fovg
Date

Daytime Phone ¥

SIGNATURE AND TYPED CR PRINTE! E OF SIGNING GENERAL PARTNER

i SIGNATURE:

L

GoorgeP. Waéner&r.



