FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| 45 Naing 61 Ui parinorihip -

ta. ' DOCUMENT#.
B93000000482

CONGREGATE CARE ASSET Iil, LIMITED PARTNERSHIP

IEHMIREI

ATE
nor

AT

Mailing Address

ATTN: DELLANE GOLSON
2250 MCGILCHRIST ST.. SE
SALEM OR 87302

Principal Office Address

ATTN: DELLANE COLSON
2250 MCGILCHRIST 8T.. SE
SALEM OR 97302

3. Date Formed or Registered

09/23/1993

5a. Capital Contributions es
Shown on racord.

3a. pate of Last Repor

09/15/1097

$325,000.00

5b Amouni of Capltal

Contributions In FLORIDA
e 4., stato or Country of Formation to date
2. Maling Address 28, Principal Office Address
DE
Sulte, Apt. #, etc. Suile, Apl. #, elc, -
P p 6. FE1Number [..I Applied For
City & State 1Eiy & state 93-1174690 Not Applicable
7. Certificats of Status Desired [:I $8.75 Additonal
Zip Country Zip Country Fae Requlred
8_ Make check payatle to: Dept. of State (Sep reverse side for fee informalion)
9_ Nama and Address of Current Reglstersd Agent 10 If changed, new Reglsiered AgentOffice
Name
CT CORPORATION SYSTEM Stroel Address (P.O. Box Number Is Nof Acceplable)
(g-1:] W D L]
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 Sl gt . oc _
City D
FL |

40a. Pursuani to the provisions of sections 6201051 and 620.192, Florida Statules, the above-named limiad partnership organized or reglsterad under the laws of the State of Fiorida, submiizgh

thalement

for the purposse of changing lts regislerad office or registered agent, or bolb, in the Btate of Florida. Such change was authorized by Iis generel parinar(s). | hersby accepl the appointmentbf ragistared
agont. | am familiar with, and acoept the obligations of section £20.102, Florida Statutes.

SIGHNATURE (Raglstared Agent Accepling Appolntment)_

DATE

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

11.  Namets) of Genorat Partner(s) 118, (00 N0 Use Poss Ot box Nompersy | 11D Chy, State & Zip Code T1C, Do Nombor
R & F LIMITED LIABILITY COMP 2250 MCGILCHRIST ST., SALEM OR MB5000000054
20 S5 S
—DE:“E‘H 30— -UTIJ"ﬂE-—Uld
ERRASZE, 25 kRS, 25

{

ﬂ]ote: General partne—rs MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 E 1 do hereby carlify 1hat tha information supplisd with 1his filing is voluntarily furnished and doas not qualify for the axemption staled in Sectlon 149.07(3)(k). Florida Statules. | reloase the Division of
Gorporations from any liability of nonfcompliance with Seclion 119.07(3)(k} in the avant jhal the information supplied I deemed exempt from public acoess. | further centify that the Information indicated on

empawsred to sxscule this r af req

d v chapter 620, Figrida Statu

DATE

GVE-GY

this annwal repor is frue end accuraje and thal goy slgnature shall ha?faflagal ffecie s if mado under cath. | further certify that | am & Ganerel Pariner of the limited partnership, receiver or trustae

SIGNATURE ___.

Typad or Printed Name of General Parinar Sipnina Form w

ham ¢ (olcen

Davtima Yaleohons Numbar

€02 270707 F x 209

CR2EQ03 (8/98)



