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N Due By May 1, 2004

DOCUMENT # B93000000482
ES%%%EEATE CARE ASSET I, LlMlTED PARTNERSHIP
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Principai Place of Business Mailing Address Th L A Lhanalt .
ATTN: DELLANE COLSON ATTN: DELLANE COLSON - Ak s
2250 MCGILCHRIST ST, SE 2250 MCGILCHRIST ST, SE ‘
SALEM, OR 97302 SALEM, OR 97302
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City & State City & State 4, FEI Number _ {Applied For
ey e O G\ 93-1174690 Not Applicable

Zi zZ . t iti
P Country ip qqgoq Coun béﬁ' 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

Suite, Apt. #, ic.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CT CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE

Signature, Iyped or printed name of registered agent and title 1f applicable. DATE

9. Capital Contributiens 10, Amount of Capital Contributions
as Shown on record. $325:000-00 in FLORIDA to date.

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
Mg5000001857 STREET ADDRESS
NAME . ATRIUM MANAGER LLC
STREET ADCAESS | 2260 MCGILCHRIST ST, SE, SUITE 200 WO T2l 290
il CITY-§T-2P T2 T2l 2anw
_5T- SALEM, OR 97302 A I N Rk L i o T e v
L e Hile, s oh oo
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IF .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7IP *
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing dces not quality for the exemption stated in Seciion 119.07(3)(), Flortda Statutes. | further certify that the infermaticn
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 execute this report as required by Chapter 520, Florida Statutes

—

SIGNATURE: Aa [, [10f By3(370- 707 x Fae?




