2000 UNIFORM BUSINESS RE?ORT (UBR]) FILED

) '
OCUMENT# P g300004ysss () Mar 07,2000 8:00 am
Secretary of State
03-07-2000 90019 028 ***158.75
SSISTED Livene SEAVICES, /NC,
sncipal Place of Business Mailing Address
/5T HORSE SHOE TRACE 19515 Hers€sHeE TRACE
‘Tebiverod Feo 33¥1 WeLLimeren Feo 33914
] 914923
Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NMOT WRITE 1N THIS SPACE
City & Siate City & State 4, FEI Number Applied For
B 65 -CHidq0g Not Applicable
o Country Zip Country 5. Certificate of Status Desired W §i‘£§"ﬁ;ﬂﬁ°”a‘

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

MName
M. Eanwitsen e
[49:5 HoRSeSHGE TRALE
WEcLiveTon , Fi, 33414

' hmézfeet Aadress (P.O. Box Nurnber Is Mot Acceplable)

City FL Zip Code

3. The aove named entity subirits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATUF:E77¢ '/g M[YJ ‘ L-14-00

S:gnalure, typed o7 phinled namd of regisiered agent and e it applicatle {NOTE: Ragistered Agent signalure requited whar fremslaling) DATE
3, Capitat Contributions 10. Amount of Capital Caniributions } :
as Shown en record, in FLORIDA 1o date. ‘ R B

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
?UCUMEPIT# PD STREFT ADDRESS
e wiiesop, MaE
i}‘REETADDﬂESS N9is HopsesHeE TR ALE CITY-$1-71p
ITY- ST-21P VY ELLIiNGTON | P 2344
bl H
JOCUMENT D STREET ADDRESS
AME -
reeranoeess | S TE }'\}Hg f’-; ? G ‘;ﬁ! é;;-n pee Giny-sT- 7
. 14915 HoRSESHE o
TY-S1-2P W g LLINGTIN | FL 3341Y
JOLURIENT &
COURMENT STREET ADDRESS
SAME
TREET ADDRESS ™ - i arrstze 7
ATY-ST-7P o
JOCUMENT # STREET ADDRESS
AME
STREET ADDRESS CiTY-ST- 2P |
YTY-ST- 20
JOGUMENT & STREET ADDRESS
IAME
TREET ADORESS CHY-ST-ZIP
TY-57-2P ’
J0CUMENT # STREET ADDRESS
MAME
STREET AGDRESS CITY-ST-ZIP
1Y-57-2IF

14. | hereby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiczted on this report is true and accurate and that my signature shall bave the same lagal effect as if made under cath; that ! arn a Generat Partner of the limited parthership or
the receiver or trustee empowered to execuie this repott as required by Chapler 820, Flonda Statules

~

SIGNATURE) Y 2. Dl gt 21900

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGKING GENERAL PARTNER Date Daytime Phore #




