FILE ON OR BEFORE APRIL 8,1998 TO AVOID

REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE cepne LD
ANNUAL REPORT Sandra B. Mortham D,g,éfgﬂé%‘g,?&%ﬁ%%m

Secretary of Slate
DIVISION OF CORPORATIONS
98 MA

1a___DOCUMENT #
B97000000723

’I;AKELAND RETIREMENT RESIDENCE LIMITED PARTNERSHI

1998

=3

'6 PH 3: 4|

OO

1. Name of Limhed Partrership

3. Dats Formed or Registared

Ba. capltal Contributions a8
Shown

Malling Address Principal Oflice Address on record.
ATTN: DELLANE GOLSON 2250 MOGILCHRIST ST. S 12/31/1897 $461,128.00
P.0. BOX 14111 SALEM OR 87302 38, Dare of Last oot e
SALEM OR 87309

Bb. amount of Capital
Contributions ﬁ'n ELOHIDA

4. state or Country of Farmation to date:
2. Mailing Address 2a. Pincipal Office Address OR
Suite, Apl. #, eifc. Suite, Apt. #, elc, 6. FEI Number D
- Applied For
City & State City & Slate q-; / 2 3(" ¥ (4 ? L Not Applicable
7. Cariifioate of Status Daslred O $8.75 Additional
Zip Country Zip Country Feo Raquired
8. Make check payable to: Dept. of State (See reverse side far fee information)
9. Name and Address of Current Reglstersd Agent 10, 1 changed, new Registered AganyOffice
Name
C T CORPORATION SYSTEM
1m SOUTH PlNE BLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 Sulte, Apt ¥, ec.
City FL Zip Code

103- Pursuani 1o the provisions of sections 620.7051 and 620.192, Florida Stalutes, the above-named limited partnership crganized or regislerad undar the iaws of the State of Florida, submiis this statement
for the purpasa of changing its registersd oflice or regisiered agant, of bolh, in the State of Florida. Such change was authorized by ite general partner(s). | hareby accept the appoiniment of registered

agent. | am familier with, and accept the obligalions ¢f Baction 620,182, Flarida Statutes

SIKENATURE (Registered Agent Accapting Appointment) __. DATE

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

11, Nama(s) of Generai Pariner(s) 18, (00 NOT s Poss Otiics Box Mmbersy | 11D, iy, State & Zip Code 11C.  pocaen Momber
COLSON, WILLIAM E 2250 MCGILCHRIST §T., SALEM OR 97302
SOOND2AE 187 5——4
03/ 18/48--01002—110
528, 20 keantZE. ¢h

| WM

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

CR2E003 (12/97)

'| 2, 1 do hersby certily thal the information supplied with this filing is voluntarily lurnished ard does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporalions from any liability of non-compliance wilh Section 119.07(3)(k) in the event that the Informalion suppliad is desmed exempt from public accass. | furthar certify that the informalion Indicated on
this annua! report (s irue and accurald and that my signalure shall have the same tegal eflects as if made under cath. | further certily that | am a Gaeneral Partner of the limited parinership, racaiver or trustea

ampowered to sxecule this raport as required by chapter 620, Florig, 85,
. =3
// DATE 2 X

SIGNATURE Féé/%/ P !
é - Ca \S’UV\’ Daviima Telanphona Numbw.w_

19
A \
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