2008 LIMITED PARTNERSHIP RﬁN'UAL REPORT
Due By May 1, 2008 FILED

DOCUMENT # B93000000237 May 01, 2008 08:00 AN

1. Entty Name
LIBEFVQTY ASSISTED LIVING CENTERS LIMITED Secretary Of State

PARTNERSHIP

Principal Place of Business Mailling Adtiress
3073 HORSESHOE DR. STE. 100 3073 HORSESHOE DR. STE. 100
NAPLES, FL 34104 NAPLES, FL 34104
04302008 No Chg-LP CR2EQ03 (12/086)
DO NOT WRITE IN THIS SPACE & PN Foeeats
58-2051810 Not Applicable

O $8.75 adcitional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

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

TALLANASSEE, Fl. 32301 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent P, P
boooongeeses
SIGNATURE (5 2 e -Bi0 1 4-02 3 SO0, 00

Signature. typad or printed nama ¢l registered agent and Ltie 1f applcatie DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2008, 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 a general partner.

12, GENERAL PARTNER INFORMATION

DocuMENT# | FO3000002513

NAME LIBERTY ASSISTED LIVING CENTERS OF FL.,INC
STAEET ADDRESS | 3073 HORSESHOE DR. STE. 100

om-sT-2P | NAPLES, FL 34104

DOCUMENT J
NAME

STHEET ADDRESS
CITY- §1.2IP

DOCUMENT &
NAME

STRECT ADDRESS DO NOT WRITE

CIfY-§T-2IP

o IN THIS SPACE

NAMF
STRELT ADDRESS
CITY-§T- 7IF

DOCUMENT ¢
NAME

STREET ADDRESS
CiTy-S1-2P

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicatad on this report is trua and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a General Partner of the imited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: George P. Wagner, Jr. 4-30-08 239-963-3400

SIGNATURE AND TYPED OOR PRINTEQ NAME OF R ICHING CENER Al BASTNER - — pink




