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2002 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # 897000000723
1. Entity Name C‘c? J?,FJE’J PM 3 LS
LAKELAND RETIREMENT RESIDENCE LIMITED PARTNERSHI SECRETARY OF STATE
P - :‘.). _— i 1EL
IALGCAHASSEE, FLORIGA
Principal Place of Business Mailing Addrass
2250 MCGILCHRIST §T.. SE ATTN: DELLANE COLSON
SALEM OR 97302 P.O. BOX 14111
SALEM OR 97309 , '
I M I A
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FE{ Number Applied For
93'1236859 Not Applicable
Zip Cauntry Zip Country §. Certificate of Status Desired O ?eae'gesql‘:f;:ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e i R e —|—-Name L S e s e
cT CORPORAHON SYSTEM Stret;,l Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

'SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $461 128.00 10. Amount of Capital Contributicns 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ) 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

DOCUMENT # TREET ACDRE

NE COLSON, WILLIAM E ; ®

smeer aooress | 2250 MCGILCHRIST ST., SE AL IS 4 ——1
crv-st-zp | SALEM OR 97302 cinY-st-2¢—- 01723/ deﬂiﬂﬁi}-—ﬁﬂ?
cocumen# | BODOD000O38S staeet soomess | l o . o E? L,B-b’

NAME B.F. LIMITED PARTNERSHIP

streeT aonress | 2025 1ST AVENUE, SUITE 880

CITY-ST-2IP SEATTLE WA 98121 CiTY-ST-2P ‘Ffz, ) 2o . =25
DOCUMENT # MOGC00002639 o - - ‘ - _‘ "
NAME BRENDEN FAMILY LLC. STREET ADDRESS

sTreer aooress | 2250 MCGILCHRIST STREET, SE

TY-§T-ZPP
crv-s--o¢ | SALEM OR 97302 e
o
ocument 2 | FOO000007 160 STREET ADDRESS
NAME PLLK, INC.
sTaeeT apokess | 1675 BROADWAY, 16TH FLOOR CY-ST.2P
CITY-5T-2IP NEW YORK NY 10019
DOCUMENT #

STREET ADDRESS
MAME
STREET ADDAESS

CITY-5T-7IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS
CITY-5T-ZIP
CITY-ST-ZIP

14. 1 hereby certify that the information sdpplied 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 tr d gocurape agfd that my signature shall hafe the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empgwgfedito exegutdthis report as required My Clfapter 620, Florida Statutes
] 503 370 707

E . Gleon o3 o x 1209

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

CR2EG03 (9/01)
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Dear Clerk -‘_'-__'Q_ s

S Yo

Enclosed please ﬁnd a check in the amount of $576 25 and the U'BR renewal reports for the
followmg T L LT e e T e e e
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‘& '~'- ;1“-"--.".7 M01000001115 Tuskaw1lla Ret1rement Re51dence IiC < Ao -
2 B97000000723 o

Lakeland Retlrement Re51dence lelted Partnershlp

'. Y

Please process the enc105ed appropnately Caw S n e e

~ ’ .‘-)

lf you have any questlons regardmg the enclosed please contact me at 503/370 7071 extensmn
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