= 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . B97000000723
1. Enfity Name .t
LAKELAND RETIREMENT RESIDENCE LIMITED PARTNERSHI F \LED
¢ 03
Principal Place of Business Mailing Address 0‘ FEB \ 2 M‘\ E
2250 MCGILCHRIST ST.. SE ATTN: DELLANE COLSON - M 0\: S] ﬁT
SALEM OR 97302 P.0. BOX 14111 SE-CREJ‘ :5355. FLORIDA
SALEM OR 87309 TALLA
S S— WO
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
93‘1236369 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gggesq L.::ied;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' * Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicable. {NOTE: Registared Agent signature requirac when rainstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
2s Shown on record. $461,128.00 in FLORIDA 1o date. 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

DOCLMENT # STREET ADDRESS

NAME COLSON, WILLIAM E

ST ADAESS (9950 MCGILCHRIST ST., SE arv-51-20

GIY-ST-2F  [SALEM OR 97302

DCUMENT # STREET ADDRESS e T Ta TR e et TaTE =

e SOOOO3I6S T IS——4
STREET ADDRESS CITY-§T-2P ~Ue/ U U1 --UIUL3-=LU3
CTY-§1-2IP 1= 2205 00 skesgh. 25
DOCUMENT # - STREET ADDAESS

NAME

STREET ADDRESS

it CITY-ST-ZP

:A(}aléMENTJ STREET ADDRESS

STREET ADORESS

ry.sr.7p CITY-8T-ZIP

DOCUNENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

STEE 00 CTY-5T-2P

E:;EMENT ’ STREET ADDRESS

STREET ADDRESS

oY-51-2P e

14. | hereby certify that the information supplied 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 is trua andraccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustes empowered to exgculg this report as required by Chapier 620, Florida Statutes

3370707

%y X724

Date Caytims Phone #

SIGNATURE:

¥9e6100

av

~ CR2E003 (11/00)



