‘- 2000 UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT #  B93000000482

1. Entity Name

CONGREGATE CARE ASSET NI, LIMITED PARTNERSHIP

~ FILED
00 JAN 21 AMID:4S

Mailing Address
ATTN; DELLANE COLSON

2250 MCGILCHRIST ST.. SE
SALEM OR 973021147

Principal Place of Business

ATTN: DELLANE GOLSON
2250 MCGILCHRIST ST.. SE
SALEM OR 97302

. SECRETARY OF STA
TALLARASSEE FLORIEA

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
93-1174690
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne

CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

" City FL [ 2P Coce

8. The above named entity sutmits this stat

SIGNATURE

ement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signature required when reingtating}

DATE

10, Amount of Capital Contributions
in FLORIDA to date.

Signature, typed or printed name of registerad agent and title if applicable.
9. Capital Contributions

as Shown on record. $325.00000

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFCRMATION

A GENERAL PARTNER THAT {5 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 13. ADDRESS CHANGES ONLY
ocMENT7 | MS5000000054 STREET ADORESS ﬂmmf’ df'fd /7 7/?4 70
NAVE R & F LIMITED LIABILITY COMPANY
sTReET ADORESS | 2250 MCGILCHRIST ST., SE

' CITY-5T-2P
a5 | SALEM OR . A¥ium planasey LLE .
DOCUMENT # CODRESS v
NAME S i 1 oo
STREETADORESS onv-sr-2p ~01./25/00--11115--0053
Cmy-51-2p wwki 10D TN swwsbin 20
DOCUMENT # - 4.
NAME ( ~
SYREET ADDRESS ory-S-2p () P
CITY-5T-2P \ .
DOCUMENT# REE JOORESS AL
NAME SN
STREET ADDRESS AN\ BT B

CITY-ST-2P
Ty -ST-2P / Q/
DOCUMENT # ADORESS A \
. A

J—. CITY-ST-2P
DOGUMENT # STREET ACORESS
NAVE
STREET ADDRESS -T2
CITY-ST-2P / =

jon st

14. | hereby certify that the information suppli
1 eff

indicated an this report is true and aglurate anfi
tha receiver or trustee empowgred tgf exefute thi

i filing does not qualify for the exempt
t my signature shall havgtthg same lega

SIGNATURE:

leport as required by Cifapterj620, Florida Statutes

ated in Section 119.07(3)(1), Florida Statutes. i further ce iy
ect as it made under oath; that | am a Generai Pariner oi ins

503 370 W00
X 2]

NATURE AND TYPED GR PRINTED NAME DF SIGNING GENERAL PARTNE

Daytime Phane #




