FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F.‘ I ! E': U

FLORIDA DEPARTMENT OF STATE

Sandra Mortham 96 DEC 3 l AH ”: LG

Secrelary of Stale )

PR IV o e
DIVISION OF CORPORATIONS SECHEL AT L W IA] E
5

TALUAIASSEE, FLORIDA &
1. Name ol Uimited Partnarship 1a. DOC U M ENT # %

B94000000201 '
= O A0 O

SUNRISE ASSISTED LIVING LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

Maifing Address Precipal Office Address 3. Dato Formed or Fegislored 5a. Gapital Gontributions as
01 LEE HIGHWAY. SUNTE 300 7629 WESTPARK DRIVE. SUITE 400 05/31/1984 $0.00
FAIRFAX VA 22031 MCLEAN VA 22102 38. Date of Lest Repart
10,25“995 5b. amountof Capral
Contributions in FLORIDA
4. stato or Country of Formation to date:
2. Mailing Address 24. Principal Office Addrass
9401 Lee Highway VA $0
Suite, Apl. #, elc. Suite, Apl. #, elc. 6. FEINumber D .
- Applied For
Suite 300 54-1712853 ,
Appl I
City & State City & State 2 ot pplicable
Fairfax, VA 22031 7. Certificate of Stalus Desired [ $8.75 addiional
Zip Country Zig Country Fee Required
8. Maks check payable 1o: Depl. of State (See reverse side for fea information)

Q. Name and Address of Curcant Reglsterad Agent 10, 1 changed. new Registered Agent/Office

Narna

JURAN, LAWRENCE B JR. ‘_CT_CDL?DLBLMD_S_%BL_EM

cm DUBOSAR & MWDSON Street Address (P.0. Box Number Is Not Acceptable)
1200 South Pine .Istand Road |

2255 GLA.[ES ROAD, ME Suite. Apt. #, efc.

BQCA MTON FL 33‘3‘ City Zip Code

Plantation FL 33324

103’ Pursuant 10 the provisions of sectons 620 1051 and £20.182, Florida Statutes, the above-named limitad partnership organized or registered under the iaws of the State ol Florida, submits this statement
» for the purpase of changing its registerad oflice of registered agent, of poth, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registarad

agent. | am familar with, and accept the obigations of section 620 192, Florida Statutes.

SIGNATURE (Registered Agent Accaptng Appointmenl) _ . B‘é/;\ ’K—; ~t : : A ¥ e S 3 o DATE 12/26/96
A GENERAL PARTNER THAT IS'A CORPC , LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11, Namejs)of General Parinerls) 118. (0o NOT Usa Posi Ores Box Numwers) | 11b. Ciy, State & 2ip Code 116, pocurem Nomber
SUNRISE ASSISTED LIVING INVE 9401 LEE HIGHWAY, SUI FAIRFAX VA 22031 F94000002855

SA0O00=2054 1 92 -—-—aq
-01/1097--01072--01 8
#1091, 25 kEeek]dl. 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, | do hereby certify thal the mformation supplied wilh this filing is votuntarily fuenished and does not qualify for the exermnption stated in Section 119.07(3¥k). Florida Statuies. | release the Division of
Carporations from any liabilty of nen-comphance with Section 118.07(3)k} w1 the evant that the information supphed is deemed exempt from public access, ! further certify that the information indicated on
this annual repart is rue and accurate and thal my signalure shail have the same legal elfects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

empowerard to axacute this rapart as raquired by chapler 620, Florda Statutes

-
SIGNATURE .. == =7 — oweDecember 30, 1596
Thomas B. Newell, Executive Vice President

| Typed or Prnted Ngme ot General Partner Signing Formn | Sunrise -~ Agsigted- LiViﬁG-— Daytime Telephone Number 70 3 hund 2 7 3 hand 7 5 O 0

L Sl WUt I T oy £

CR2E0Q3 (6/96)



