" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. nName of Limitad Partnership

1a.

B94000000201

DOCUMENT # ==

SUNRISE ASSISTED LIVING LIMITED PARTNERSHIP

FILED
89 JAN -4 PHM L:L5

SECRETARY OF STAT
TALLAHASSEE, FEOR;EA

IRV

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Malling Addrass Principal Offica Address 3. Date Formed or Registered 5A. Capital Contributions as
Shown on racard.
0401 LEE HWY #300 8401 LEE HWY #300 05/31/1994 000 °
FAIRFAX VA 22031 FAIRFAX VA 22021 34. pate of Last Raport )
12/30]'1997 5b. amount of Capital
Contributicns in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address 0
VA
Suite, Apt. #, etc, Suite, Apt. #, etc.
p Ap 6. FEINumber ] 8 Applicd For
City & State City & State 54 17 1 28\)3 Mot Applicable
7 - Gertificate of Status Desired | $8.75 Adcitional
Zip . Country Zip Country Fae Requirad
8. Make check payabls to: Dept of State (See raverse side for fee information)
Q. Name and Address of Current Regiaterad Agent 10. It changed, new Registerad Agent/Offica
Name
C T CORPORATION SYSTEM
Street Addrass (P.O. Box Nurnber Is Not Acceptable)

Suite, Apt. #, etc.

City

FL|

Zip Code

1 Oa, Pursuant to the provisicns of sections 620,705 and 620,192, Florida Statutes, the above-named limited partnership crganized or registered under the laws of the State of Flerida, submits this statement
for the purpose of changing its registarad office or registarad agant, or bath, in the State of Florida, Such change was authorized by its general partner(s). [ heraby accept the appointment cf registared

agent. 1 am familiar with, and accapt the obligations of saction 620.152, Florida Statutes.

DATE

SIGMATURE (Registered Agent Accapting Appointment)

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

1. Name(s)of Ganeral Partnor(s 118, (0o NOT bss Post Oea Bax humears) | 11D, Cwy, Stato 8270 Gode 1€, podursont Number
SUNRISE ASSISTED LIVING INVE 9401 LEE HIGHWAY, SUl FAIRFAX VA 22031 F94000002855
] e el I ] e
~01/722/98——-01107 014
Fwwnl gl 25 wesnig). 2%

CR2E003 (8/38)

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

ampowaered o executa this report as required by chapter 620, Florida Statutes.

TR =
SIGNATURE & — _~ 2>

12. 1do kereby certify that the infarmation supplied with thls filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119157(3}(!{]. Florida Statites. I relaase the Division of
Corperations from any fablity of non-compliance with Saction 119.07(3)K} in tha event that the infermation supplied Is deemed exempt from public accass. [ further cerlify hat the information indicated on
this 2nnual report iz irue and accurate and that my signaturs shall hava the same legal effects as if made under oath. | further certify that | am a Genaral Pastner of the limited partnarship, recaiver or trustee

pate_12/30/98

Typed or Printad Name of Ganaral Partner Signing Form

Thomas B.

Newell

Daytime Telaphore Number ( 7 0 3 ) 273 -7500




