FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS 97 JAN~8 PMI2: D6

‘ : FllEG
FLORICA DEPARTMENT OF STATE
Sandra Mortham DWIE'D&FB‘?RC g OR‘?“ENS

1 « MName of Limited Parinerstip 1 a. DOC U M ENT #

A28314
BISGAYNE BAY TRANSTIONAL LVING GENTER LMITED A O

PARTNERSHIP

Mailing Adiress Frincipal Office Address 3. Date Formed or Ragisterod 58. {epital Gontributions 8
50 TOWER ROAD 50 TOWER ROAD 05/11/1989 $099.00
NEWTON MA (2164 NEWTON MA 02164 3a. Date of Last Report '
01,12’1996 5b. Amount of Capltal
Contributions in FLORIDA
4. Sate or Country of Formation fo date:
2. Mailing Address 28. FPrincipal Office Address :
DE 979.00
Suite, Apl. #, etc Suite, AplL. #, otc FEI Numb
? P 6. Em”"‘ “ : L Applied For
"304930 Not Applicab!
City & State City & Slale ) No pplicable
7, Ceriificate of Status Desired [:’ $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State {See reverse side for fea information)
9, Neme and Addross of Cuirent Replstered Agent 10. i changed, new Registerad Agent/Otfice
Name
GUTH, MARK Toy et eses
Strast Additss (P.O. Box Number Is Nol Acceptabia)
11205 SOUTH DIXIE HIGHWAY
MIAMI FL 33156 Suffe, Apt. #.elc i "“"_“ “ ]L:UI__"" "'ll i P "
l- 31'"‘“ ||-_er'....||1 2
Sy &) ot
».Matla] ¥l T

10a. Fursuant lo the provisans of scctions 6201051 and 620,182, Florida Statutes, the above-namad limited parinership organized or registarad undar the laws of the State of Florida, submits this statement
tor the purpose of changing its registered office or registered grent, or bath, n the State of Florida Such change was authorized by its general partner{s). | hereby accept the appointmen of registered
agent | am lamniliar with, and accepl the obihgations of sectron §20.192, Florida Fitatules. <

SIGNATURE [Registered Agent Accepting Appaintmont} L _ A)W e . DATE /j__ﬁfzgé—_k

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

11. Narnefs) of Generat Partier(s) . 1ta. (DoAﬁg?assgflgésci%%tiecneﬁgj{lf ﬁﬁlr?éers) 11b. Gity, Stale & Zip Code ic. Doc':ﬁ‘;;aﬁsgbe,
REMIER REHABILITATION CENTE 50 TOWER ROAD NEWTON MA 021684 P24255

(S

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

12. 130 hereby canlify that the information supphed with thes Wling is veluntarily furnishad and does not qualily for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | release the Division of
Corprorations from any hability ol non-compliance with Seclicn 114.07¢3)(k) in 1he event that the information supplied is deemed exempt from public access. | further certify that the inlormation indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under cath. turther certify thal | am a Genaral Partner ol the limited parinership, receiver or frustee

empowered 10 paccute 1his report as reguired by cha, tsra?() Flnnda Stalgles
By p Yol bt 11 mton Cinlee of Floride T | Bondend Pirtne.

rew\\ [ B

SIGNATURE . A4 ' m//u-b%ﬁlw,f ats Pesded o 1-F6 o

Typed or Printed Narme Li(jc_'_'lg:ral Partner Stgnmg Fonn glfnﬂh-;f m @)}QS# lk‘ e Daytime Telephone Numbear __,6"?, - ~$2 7-0‘!"J i S

CR2E003 {6/96)



