/ =F{E-ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE v
ANNUAL REPORT Sandra B. Mortham ‘LED
Secretary of State SECRF TAR
1998 DIVISION OF CORPORATIONS DIVISION OF c‘ﬁ Urfo R AT'OH S

f’annarmp o 1. 1a. DCUMENT# S 1 7 | - 97 SEP ,5 AH 7 53

AP ON B93000000482
T

CONGREGATE CARE ASSET IlIl, LIMITED PARTNERSHIP

Malling Address Principal Oflico Addross 3. Date Formes or Registored 5a. gﬁm' gﬂopéggkléigns 5
ATTN: DELLANE COLSON ATTN: DELLANE COLSON 09/23/1993 $325,000.00
2250 MCGILCHRIST §7.. SE 2250 MCGILCHRIST 8T.. $E 3a. Date of Last Report hddd
SALEM OR p7302 SALEM OR 67302
00/20/1996 5. g o8 con
4. siate or Country of Formation to date:
2. Malling Address 2@. Prncipal Office Address
DE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. FElNumber
[ Appliad For
: City & State Cily & State 93-1174650 I ot Applicabla
, 7. Coniificate of Stalus Desired D $8.75 Additiona)
. [ Zip Country Zip Counlry Fee Required
8. Make check payable to: Dept. of State {See reversa slde far fee Inferraation}
9. Name and Address of Current Reglaterad Agent 10. Fapad We okl it L VT T—— =F
Fiame _nqxl?,fg?"ljll.tbﬂ*—UdU -
CT GORPORATION SYSTEM Street Address (P.O. Box Numbar (s Not Acceptabfé)
1200 SOUTH PINE #SLAND RD.
PLANTATION FL 33324 S ¥t
City Zip Code
FL

105. Pursuant to the provisions of sections 620.1051 and 620.192, Floriga Statutes, the above-named limiled parinership organized or registored under the laws of the State of Florida, submits this slalement
for the purpose of changing its registered ofiice or ragisterad agent. of both, in tha State of Florida Such change was authorized by ils genera! parlner(s). | hereby accept the appointment of registered

agent. | am familiar with, and eccept the obhgations of section 620 192, Florida Stalules.

DATE R

BIGNATURE {Registared Agent Accepting Appointment) __

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registraton/

Address of Each General Pariner . '
11, Nameo(s) of Gonoral Pariner(s) 118, 50 NOT Use Post Otfice Box humborsy | 11 Ciy, State & Zp Code ¢ pocument Humber

R & F UMITED UABILITY COMP 2250 MCGILCHRIST ST., SALEM OR M35000000054

i Dac

N\te- General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2 %f;eraby certity that the information supplied wilh Ihis filing is volunterily furnished and does not qualily for tha exemplion slaled in Section 119.07{3)k). Florida Statules. | release the Divigion of

rations from any labllily of non-compliance with Seclion 118 07(3)k) I the evenl thal the infarmation supplied is deorad exempt from public eccess. | further certily that the information indicated on
ure shall have the same lega! effects as il made under cath. | funthar cerlify that | am & Genaral Partner of the limited parinarship, receiver or iustoa

r 620, Florida Stalules

thig"annual report e true and accurate and thal my sign.
empowered to execute this repor as reguired by cha)

DATE 9 ] /2- q 7
Davytime Telenphona Number gD% .8 70 7070

SIGNATURE —
Bruce D Thorn

! { Typed or Printed Narme of Qenaral Partner Signing Form ____ &

CR2EQO3 (6/97)



