2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # B93000000237

1. EntitEName

UBERTY ASSISTED LIVING CENTERS LIMITED PARTNERS

HIP
%ris%c%'ﬁgfﬁﬁ%f RbS Sie son Y10 COOBLETTE RD.. SUITE 800
NAPLES FL 34102 NAPLES FL 34102

2. Principal Piacg of Business 3. Mailing Addregs
2013 HORSEShoE TN, | 3073 Horsgshoe DE.

.?’&e ’ Api' e eg' S_SF'E Apt"“' ote DUE BY MAY 1, 2003

. 10 ' . 160 '
l\fg’; iz_es g - rﬁ'tﬁ; EZ?S 4. FEI Number 58—2051808 Applied For
. F'f— . Not Applicable
Zi { Country Zip ’ Country . _ % $8.75 Additional
%,{ [ D‘ﬂ( u SA' 34 lo \I SA’ 5. Cerlificate of Status Desired Fee Required °.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- N -

THE PRENTICE-HALL CORPORATION SYSTEM, INC. e

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

STE 105

TALLAHASSEE FL 32301 :

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida, | am fariliar with, and accept
the obligations of registered agent. o

SIGNATURE

Signature, typed ar printed name of registered agent and titla if applicable. DATE
9. Capital Contributions = .. $§00,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY
DOCUMENT # FS3 213 STREET ADDRESS
NavE LIBERTY ASSISTED LIVING CENTERS OF FL.INC 2n13 HopSE SHoEZ DE. STE. Joo
staeeT noress | 2150 GOODLETTE RD., SUITE 800 7
omv-sr-z¢ | NAPLES FL 34102 CiTY-ST-22 N MLles C L 2Yey
DOCUMENT ¢ STREET ADDRESS !
NAME
STREET ADDRESS -
CITY-ST-2P G- §7-21p
. DOCUMENT? STREET ADDRESS
NAME
STREET ADDRESS =R THIR % (o I%';' A=
CTY-ST-2P c-st-2 4705/ !Té“- | T T~—han B D
DOCUMENT £ ' STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP by-st-zIp
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS oy
LITY-5T-2P ‘ . ST-2F
DOCUMENT # Y
X . STREET ADDRESS
STREET ADDRESS
CITY-ST-21P vlrY-ST-2IP

14. | hereby cerlify that the information supplied with this fililng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 Partner of the limited partnership or
the receiver or trustee empowered to exe this report as

SIGNATURE: ARTUAL mﬁ’.@UﬂREDﬁ%a 2 R39-242 3004

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGHING GENERAL PAR‘W#R / Date Daytime Phone ¥
.~ I S y mw a1 FaWn

v 818100

CR2E003 (10/02)



