halt

s FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 ~ Apr27,2005 08:00 AM

DOCUMENT # B93000000482 Secretary of State
1. Entity Name
CONGREGATE CARE ASSET I, LIMITED PARTNERSHIP
Principal Place ofBuanes:‘ — : .7‘ Mailing Address ~
ATTN: DELLANE COLSON™ P.0. BOX 14111
2250 MCGILCHRIST ST, SE o __ATIN; DEBBIE PARSONS
SALEM, OR 97302 = — SALEM, OR 97309
R IR TG AL
Suite, Apt. 4, efc. t _ Suite. Apt. #, efc, ] . B — 01272005 Chg-LP CR2EC03 (10/03)
City & State T | Ciy&Swe % FelNumber Appiied For
o ) 93-1174590 Not Applicable
Zp Country & Counery 5, Certiicaie of Stetus Desved [ fesa';’fq Addionat
6. Name and Addrass of Curtent Registered Agent _ - 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 SOUTH PINE ISCAND RD. Street Address (P.O. Box Number is Not A;:ceptabfe)

PLANTATION, FL 33324

City — FL T21p Code

8. The above named enmy submlts this statement for me purposg of changlng its reqistered office or registered agent, or bolh in Lhe State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE = : : -
&nna\:ure typad or prTnted namd of reglslefed agcrn and lil'a if aoplicabla. - N . DATE

9. Capital Centributions ’ | 10, Amount of Capnal Contributions
as Shown on recofd. $3253000-00 in FLORIDA tc date.

A GENERAL PARTNER THAT IS A BUSINESS ENfITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

STAPLE CHECK HERE

Y __ GENERAL PARTNER INEORMATION 13, ~ ADDRESS CHANGES ONLY
DOCUMENT # Me9006001857
. STREET ADDRESS
HAME ATRIUM MANAGER LLC
STREET ADDAESS | 2250 MCGILCHRIST ST., SE, SUITE 200 CRY-3T-2P
CITY.ST-2F SALEM, OR 97302 o
DOGUMENT & STREET ADDAESS
RAME : ) s
STREET AODRESS
CITY-ST-2IP
CITY-5T-2P o
¥
DOSUMENT STREET ADDRESS
NAME e ih‘\nc“mﬂ’l“:ﬂjﬂi ﬂ
STREET ADDAESS
SharTAy CTY- §T-2P nd. "E’o‘ J E}J“BDUSO‘UBE b, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cImv-51-21P
CITY-ST-2P B N -
DOCUMENT £ STREET ADDRESS
NAME <
STREET ADORESS CITY-s1. 2P
CITg-5T-2P — -
DOGKMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS Gl -§7-2P
cTY-51-2p . _ . o

14. | hergby ceriify that the |nformatlon supphed wnh this filing does not qualify for the exemption stated in Section 119.07(3 v) Florida Stawtes. 1 further cartify that the information
indicated on this report is true and acclrate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to executs this reporn as required by Chapter 620, Florida Statutes

SIGNATURE: (’L’C_@Wﬂfﬁm E. Colson = DRs5/es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAETN‘F' [§ Date . Dayyroe Phona &




