Y

STAPLE CHEGCK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Jan 31,2006 08:00 AM

DOCUMENT # B93000000482 * Secretary of State

1. Entty Name

CONGREGATE CARE ASSET lil, LIMITED PARTNERSHIP

Principal Place of Business . Maling Address

ATTN: DELLANE COLSON . PO.BOX 14111

2250 MCGILCHRIST 8T, SE ATTN; DEBBIE PARSONS

S e — AR TR R,
01122008 Ng Chg-LP CR2ECD3 (11/05)

DO NOT WRITE ‘N TH ‘S SPAC E 4. FEiNumber Applied For
83-1174680 Not Appficabie

5. Cartificata af Status Destad O gg,';fq ::“redd“""““'

. Namp and Addross of Current Registered Agent

1200 SOUTH PINE ISLAND RD. | DO NOT WRITE
PLANTATION, FL 33324 T lN THIS SPACE

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure. typed or rinled rame of reg'stered agent and ttfa « spolicabls. ORTE

FILE NOW!! FEE IS $500.00
After May 1, 20086, Foe will be $900.00

A GENERAL PARTHNER 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 & genetal pariner.

12, GENCRAL PARTNER INFORMATION

DOCUWENT 5 MI8000001857

HAME ATRIUM MANAGER LLC -

SIREET ADDRESS | 2250 MCGILCHRIST ST., SE, SUITE 200
CITY-87-29 SALEM, OR 87302 N

DOCUMENT #
HAME

ot e/ 10 e iate 008 SaD.00

QOCUMENT ¥
NAME

STREET ADQRESS DO NOT WRITE

CITY- §T-

e IN THIS SPACE

RAME
STREE? ADDRESS
Gy -51-2p

DOCUMENT #
RAME

SIREET ADDRESS
Py -S1-2¢

DOCUMENS £
KAWE

STREET ADDRESS
CHRY-5T-27

14. 1 haretly certify that the informatian supptied with Bis filing does not cluam’y for the exemplions comtained in Cha{ljpter 119, Florida Sratutes. 1 further carlify that the information
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 Pariner of the limited partnership

or the receivar or trustee ampawered (o axecutg this rapart as required by Chaoter 520, Forida Statutes
SIGNATURE: (L &* {- (3 -0b 50% 3% 701
Cuta

SKGNATUTIZ AND TYPED QR TRINTED NAME OF SIGHNING GENIRAL PARTHIR Craytiosa Praoe #




