2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B94000000201

SUNRISE ASSISTED LIVING LIMITED PARTNERSHIP

FILED
DOAFR I3 PH 2: |4

Principal Place of Business

9401 LEE HWY #300
FAIRFAX VA 22031

Mailing Address

9401 LEE HWY #300
FAIRFAX VA 22031-1803

SECRETARY OF STATE
ARASSEE. FLORIDA

h’m...

2. Principal Place of Businass

7902 Westpark Drive

3. Mailing Address
7902 Westpark Drive

A O

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
McLean, VA McLean, VA 54-1712853 Not Applicable

Zip Country Zip Country " , $8.75 additional
22102 USA 22102 USA 8. Certificate of Status Desired | Foe Requurec;

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name .

CT CORPOP‘ATION SYSTEM Street Address (P.0. Box Number is Not Acdeptable)”

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA to date. $0.

00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvent# | F94000002855
e SUNRISE ASSISTED LIVING INVESTMENTS, INC. ST ) 9902 Westpark Drive
sTeETaooness | 9401 LEE HIGHWAY, SUITE 300 sz )
cry-st-22 | FAIRFAX VA 22031 McLean, vA 22102
mm&m# STREET ADDRESS
STREET ADDRESS
ciTY-51-7p CITY - ST- 2P
DOCUMENT # = ll:" 1 SRR —
e STREET ADDRESS ?2 o/T0 ] JIT:IBB -Dﬂb
mm;m _ ary.S1.2P - ****i 125 #%ekl4], 25
mw' STREET ADDRESS
STREET ADORESS
Chy-5T-2P
CITY-ST-4°P
DOCUMENT #
STREET ADDRESS i d
CITY- ST 2P -5t
D‘?MWMW’ STREET ADDRESS
STREET ADDRESS
CTY-ST. 7P CY-S1-2F

14. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusl@ ernézowere

SIGNATURE:

ec. of

axgcute this repert as reguired by Chapter 620, Fiorida Statutes
qf‘ l1moner, g §

oA T BEAVIRED

General Partner

L/,]O«u) (703) 744-1878;

SIGNATURE AHD TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Data Paytima Phona &

CR2E003 {9/99)



