*

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

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE E
Bandra B. Mortham SECH
Secretary of State DW‘S

DIVISION OF CORPORATIONS 68 SEP 10 PH 1323

A
A O STATE

ANNUAL REPORT | [GEURAUOHS

1999

1.

LAKELAND RETIREMENT RESIDENCE LIMITED

Nawe of Limitell Parinership T 1a, DOCUMENT #
B97000000723

N

PARTNERSHIP
Malling Address o o Principal Offica Address 3, Date Formed or Ragistersd 5. Capttal Contributions as
Shown on record.
ATTN: DELLANE COLSON 2250 MCGILCHRIST ST.. SE 12/31/1997 $461,128.00
P.0. BOX 14111 SALEM OR 87302 3a. pate of Last Report ' '
SALEM OR 87309
(3/16/1998 5b. Amount of Caphal
Contributions in FLORIDA
e 4, siate or Country of Formation 1o dale:
2. Malling Address 2a. Principal Office Address
OR
Sulte, Apt. ¥, etc. Sulle, Apt. #, etc.
ulte, Apt. #, etc ulle, Apt. #, eic 6. FEI Number u Applied For
City & State Cily & State 93-1236069 U Not Appiicable
) 7. Certificate of Status Desired . $8.75 additional
Zip Country Zip Country Feo Requlred
8_ Make chack payable to: Dept. of Stale (See reverse side for fee informalion)

9, Name and Address of Current Reglatered Agent 1 0. Irchanged, now Registered Agani/Offiop

c T COHPORAT'ON SYSTEM Street Address {P.O. Box Number |8 Not Accapiable)

PLANTATION FL 33324 Suile. Apt. #. el.
f] P2

Nama

200 SOUTH PINE iSLAND ROAD

City F L ]-I -

10@a, Pursuant ta the provisions of sections 620.1051 and 620.192, Florida Sialides, the above-named limiled parinership organlzed or registered under the laws of the State of Florida, submitkhis statemeant

SIGNATURE (Regislared Ageni Accepting Appalntmenl)_

for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointmant of regislered
agent. 1 am famlliar with, and accapt the obligations of seclion 620.142, Fiorida Statutes

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

".

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Add { Each G | Parine . .
Heme(s) of General Pariner(s} 11a. (Do NO‘rraSi: Po:fonga;x Naumb';m) 11b. City, State & Zip Codo 11c. Dotument Number

|

COLSON, WILLIAM E 2250 MCGILCHRIST ST., SALEM OR 87302

R 7 i

L1 2 2RI TR S e SN

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

Si

12.

Typed o Printed Name of General Pariner Signing Form

| do hereby catlify thal the Information supplied wilh this filing is volunlarily furnished and does not qualify for the exemption staled in Section 118.07{3)(k), Florida Statutes. | relaage the Divislon of
Gorporations from any lisbltity of nongcompliangs with Section 118.07(3}(k) In thyl event that the Information supplied Is desmed exempt from public access. | furiher cartity that the Information indicated on
this annual report is true and accurafe and thaf myignature shall have lngal effocts as if made under osth. | further cerlify that | am a General Partner of the limited partnership, receiver or trustee

empowered to execute thisgpepont g5 requiredfby
7. 1255 ¢
DATE ? 4 £

GNATURE _ _

CR2ED03 (8/98)

&':jf f h ({ /h - g__ [[729‘”4 - Davtime Talephone Numbal"[ 39‘70 ?07/ X 72(}7



