DIACLED UMCL I Mocnc

2007 LIMITED PARTNERSHIP ANNUAL REPORT

s

L Due By September 14, 2007

DOCUMENT # B93000000482

1. Eniity Name

CONGREGATE CARE ASSET IIl, LIMITED PARTNERSHIP RATJOHS
07JUL 18 py 4.
— . ” I 14
Principal Place of Business Mailing Address
ATTN; DELLANE COLSON P.0.BOX 141113
2250 MCGILCHRIST ST., SE ATTN; DEBBIE PARSONS
SALEM, OR 97302 SALEM, OR 97309
T D e LR R L
2260 MG lchrist 8.5 |.
Suite, Apt. #,etc. | Suite, Apl. #, elc. R
. 07062007 Chg-LP CR2E003 (12/08
— At Marty (@sguenn ; n2/08)
City & State City & State’ ~ = 4, FEi Number Applied For
93-1174690 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired 0 ?g.ggn:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION 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 Florica. | am familiar with, and accept
the obligations of registered agent.

redagent o
(2 LT PR P

2 S :
. « 2 .
- L o S L)

IGNATUR S VPt sl VL X AL . 3
SIGNATURE Signature, \ydléd 6 printed namie ol fegistered agent and Jille i applicapiesE pef 'Y, N st R T i I T D T )
' e ' : " =" | I accordance with's. 607.193(2)(b). F.S., . |
FILE NOW!!! FEE 1S $500.00 the limited partnership did not (re)c(el)ve the
Due by September 14, 2007 prior notice.

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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ M95000001857
STREET ADDRESS <o .
NAME ATRIUM MANAGER LLC aa@o M é" IChV‘ 5+ 6+ SE
STREET ADDRESS [ 2250 MCGILCHRIST ST., SE, SUITE 200 CITY-S7. 2P
CITY-ST-2IP SALEM, OR 97302
DOCUMENT # STREET ADDRESS
HNAME
STREET ADDRESS
CITY-§T-2P
CITY-5T-2P
l 1
BL:
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-§1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-Z/P
DOCUMENT # STREET ADDRESS
NAME
STREE} ADDRESS
| ADDRE CITY-ST-2P
CITY-ST-7IP
DOCOMEN:? '
STREET ADDRESS
NAME
STREET ADDAESS
CiTY-ST-7P
CITY -ST-7IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shail have the same legal etfect as it made under oath; that | am a General Partner of the limited partnership
or the recelver or trustee em) red to execule this reporn as required by Chapter 620, Florida Statutes

SIGNATURE: /C/éc"” Novrmoa L. Byenden - -07

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date Bayiime Phong #




