FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morth FILED
ANNUAL REPORT aE':ecr't:lary of:;r:a\l:m SECR[T»‘?\ R{\Yn OEU RTA%‘?'%HS
1998 DIVISION OF CORPORATIONS DIVISIGH (1 GO

1. Name of Limited Parnarship DOCUMENT # 97 DEC 30 PH l'|'= ‘8 ef/ \\ ‘1’

"894000000201

SUNRISE ASSISTED LVING LIMITED PARTNERSHE AR

Malling Address Frincipal Oflice Addross 3. Date Formed of Registered 5a. gﬁﬂﬁl g?;g‘gg,"f’s as
8401 LEE HWY #300 $401 LEE HWY #300 05/31/1994 $0.00
FAIRFAX VA 22031 FAIRFAX VA 22031 )

3a. pare of 1w Report

12/3 1,1996 ?6 Arnounl of Cepntal

oo Contributions in FLORIDA
4. s1at0 or Country of Formation lo dale:

ST AT R g

2. Malling Address 2a. Principal Offico Address

VA

Sulte, Apt. #, etc, 1 Suiite, Apt. #, etc. 6. el Numbor

- LI Applicd For
Civ E S ey 54-1712653 o) frplea

Cily & State Nat Applicable

7. Certilicate of Status Desired u $8.75 Additonal
Zip Country 2p Country - — Fee Required
8 Make chock payable to: Dept. of Stale (Seo reverse sldo for foe mfﬂrmallon]
0, Name and Address of Current Regletersd Agont 10. 1 changed, new Registersd Agenl/Olfice
Namo
C T CORPORATION SYSTEM — —
‘m SOUTH PINE ISLAND HOAD Strect Address (P.O. Box Numiber (s Nol Acceplable)
PLANTATION Fl. 33324 Suito, Apl. #, etc.
- City FL 7 Code -

10&_ Pursuant 10 the provisions ol seclions 620 WODI and UO 192, Honda QHIutDs the above-named limiled parlnershlp Drganlmd or registered under 1he laws of the State of Florida, submnts this staterient
for the purpose of changing lts rugistored office or registored agenl, or both, In the State of Florida Such change was authorized by its general parlner(s). | hereby accopt the appaintment of regq stered
agent. | am familiar wilh, and agcept tha obligations ol seclion 620,192, Florida Stalulos.

SIGNATURE (Reglstered Agent Accepting Appointenl) i L DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Gengral Pariner T Registration/
11. Namols) of Ganeral Pariner(s) . 11a, (Do NOT Use Pos! Office Box Numbers) 11b. City, Stalo & Zip Cods 11c. Documenl Number

SUNRISE ASSISTED LIVING INVE 8401 LEE HIGHWAY, SUI FAIRFAX VA 22031 F94000002655

ESOICIaE s 2
~01/15438 ““DIDLIS*—EIlEl
Rk 55, 25 k] SE 25

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

12. hereby certily that 1he information suppliod wulln this filing is voluntarily furnished and doges not qualily tor the exemplion slaled in Section 119.07{3){k}. Florida Slatutes. ! release the Division of
poralions from any liability of non-complianca with Seclion 118.07(3)(k) in the ovent that the information suppliod is deemed exempl from pubilic accoss. | furlher certily that the information indicated on
thigtannural reporl is true and accurete and thal ny signature shall have he sama logal eftects as il made under oath. | further cerlify that | arn & Generat Partaer of the limited partnersh.p, receiver or trustoeo
ampowered to execute this ropo as roquirod by chapier G20, Florida Stalules

SIGNATURE “"f"ﬁ/ — L osre

CR2E003 (5/27)

Typed or Printed Name of Goneral Pariner Signing Form _

Thomas B. Newell, Execu Vige President
unrise R eg L Vlng InveStment§ ytime egphone Number (703)273h7500



