"2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B93000000482

1. Entity Name

CONGREGATE CARE ASSET [, LIMITED PARTNERSHIP

3250 MOG!.LCHRIST ST ASEY

.‘“4-.‘; Y g giels

ATTN:DELLANE; cm.som

SALEM OR 57302 SALEM OR 97302

Suite, Apt. #, etc. ite, . #, elc.
uite, Ap etc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
93-1174690 Not Applicable
Zi Counts Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 ﬂfddlllonal
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- -Namg -~ — =
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
' City FL | 2 Coce

B. The above named enmy submits this statement for the purpose of changing its registered offlce or ‘registered agent, of both in the State of Florida.
. k)

- L RN .4 . .
| R |

1
r

’

Lotalval B0 T L L R N
SIGNATURE bttt B A S L S S . . ot
Signature, typed or printed name of registered agent and title if applicable. DATE |
9. Capital Contributions™ ~ $325000 00""‘ ~*|' 10. Amount of Capitai Contributions v, . . .- | 1. MAKE CHECX PAYABLE TC DEFT 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 OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER (NFORMATION 13. _ ADDRESS CHANGES ONLY
DOCUMENT # 99""“0
M . 01857 STREET ADDRESS
NAME ATRIUM MANAGER LLC
swaeer aporess | 2250 MCGILCHRIST ST., SE, SUITE 200 -
are-st-zp | SALEM OR 97302
D MENT #
ocu * | STREET ADDRESS
NAME
STREET ADDRESS - e I [
orySrap CITY-ST-71P 1oO00g a4 1 ——n
-ST- 012440 :'“"IJII:I.-%!EI“*IZIIJf
- — Y T T A Y 3 ) S
DOCUMERT # - R IO 2 I SN S D
NAME
STREET ADDRESS N
CITY-ST-ZIP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-5T-2IP
DOCUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY-ST-7IP CirY-ST-
DCUMENT A
i »# STREET ADDRESS
NAME g‘ .
STREET ADDRESS c 5
CITY-ST-21P [ Ty-ST-27

ality for the exemption stated in Section 112.07{3)}(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; thaf | am a General Partner of the limitec partnership or
uiredghy Chapter 620 Florida Statut ? 5032 3 702077

William E-Glsm, /nww
wiin manwp e fulbr ¥ 7%

14. | hereby certity that the information supplied with this filing does not g
indicated on this report is true ang accurafe and that my signat,
the recem‘eir or trustee empowereq to pxegute this report gs r

SIGNATURE:

1RATURE AND TYPED OR PRIRTED NAME OF SIGNING GENERAL FPARTNER Date Daytma Phong #

gy  +890200

CR2E003 (9/01)



