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August 17, 1995

Division of Corporations
Florida Department of State
409 East Gaines Street

Tallahassee, FL 32399 20N 1584732

- H95~--01030~--001
Re:  Harborside Homecare Limited Partnership .Pf:f}ggggn EEPHSE S

Dear Sir or Madam:

Enclosed please find the following:

S
1. An original Application by Foreign Limited Partnership for Authoﬁzat?r;r{i% Thhsact

Business in Florida (in duplicate) for the above-referenced limited pﬁ_rm::rs@ -

2, Check in the amount of $52.50 to cover the filing fee.

3. Self-addressed Federal Express envelope.

i
e
-l o

Please retumn a filed-stamped copy of this document in the Federal Express enve erl‘:.'bsed.

Should you have any questions concerning this filing, [ can be reached toll-free at §b0-66?35787
extension 1535,

Very truly yours,

Vs '
Name (’Mt bl /(%/(_4/\_:_
Availabilty Chyistine Reich

Legal Assistant
Document

Examiner CR\b o
Enclosures- -~

Updater

Updater cc: K. Scott [Griggs, Esq.
Vérilyer Steve Gyillard
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THE BERKSHIRE GROUP

VIA FEDERAL EXPRESS

August 23, 1995

Division of Corporations
Florida Department of State
409 East Gaines Street
Tallahassee, FL. 32399

Ain:_Diane Cushing Specialis

Re:  Harborside Homecare Limited Partnership
Your Letter Number: 095A00039182

Dear Ms. Cushing:

I am returning herewith a copy of your letter dated August 22 along with the first page of
Application by Foreign Limited Partnership for Authorization to Transact Business in Florida for the
above-referenced limited partnership which has now been signed by the registered agent. (I
presume you are holding the second page of this document pending receipt of the re- .ested items.)
I have also enclosed a check for $35.00 to cover the registered agent’s designation fee.

I trust this document can now be recorded. Please do not hesitate to contact me should you have
any questions. My toll-free number is 800-662-5787, ext. 1535.

Very truly yours,

iitiie. Aok

Christine Reiche
Legal Assistant

CR\bms
Enclosures

(J:\CER\SOSFL17.LTR)

Harbor Plaza, 470 Atlantie Avenue
Buutnn. .\lnsum'[mavtlu 02210
Telephones (0617) 425-2233




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 22, 1995

CHRISTINE REICHE

THE BERKSHIRE GROUP

470 ATLANTIC AVENUE, HARBOR PLAZA
BOSTON, MA 02210

SUBJECT: HARBORSIDE HOMECARE LIMITED PARTNERSHIP
Ret. Number: W35000016673

We have received your document for HARBORSIDE HOMECARE LIMITED
PARTNERSHIP and your check(s) totaling $52.50, However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the desigration.

You must aiso pay the registered agent’s designation fee of $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it ggu have any questians concering the filing of your document, please call
(904) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 095A00039182

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Floride Doperiment of Sinte, Jim Smith, Secretary of Sute
APPLICATION BY FOREIGN LIMITED PARTNERSHIP
USINESS IN FLORIDA

FOR AUTHORIZATION TO TRANSACT B
1. Harborside Hemecare Limited Partnnﬁsmg
(Name of lirl'l'la pal‘tnmp asnisin state;

to register or

2
(it name is unavailable, name uncdar which the limited
must contawn: the word *LIMITED"® or *LTD.")

transact business in Florida;
Massachusetts 'y June 14, 1995
(Oats of Formation)

K
(State of Formation)

The Prentice-Hall Corporation System, Inc.
(Name of Registered Agent Tor Service of Process)

1201 Hays Street, Suite 105

(Street Address of Registsred Office)
Tallahassee . Florica 32301
(City) {Zip Code)
the Registared Agent for Service of Process.

7.Acceptance by
ice-Hall Corporation System, Inc. '

Asg'r SCu'y

The Prept
hne) i ~

B}Hl’fZ((" 20 AT+ p‘ﬂ(_\':'&l—-l
/ (Agent must sign on this
8. c/o The Berkshire Grou 470 Atlantic Avenu uite 1300, Boston, MA 02210
(Address of Regist requred in State of Formation or, # not requora. Address of
Principal Office.)
SPECIFIC ADDRESS

9. NAME OF GENERAL PARTNERS
470 Atlantic Avenue, Ste. 1300
Boston, MA (02210

SEH Ky ng IV Se5

KHI Corporation
* QR 0como ey,

Suite 1300, Boston, MA 02210

10. The Berkshire Group, 470 Atlantic Avenue,
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keéepthe - s iisting the addresses and capital

contributions of the limited partnar or limited panners v:ad the kmited partnership’s registration

in Florida is cancelied or withdrawn,

12.__The Berkshire Group, 470 Atlantic Avenue. Sui te 1300, Boston, MA 02210
(Mailing Address of Limited Partnership)




This __14th day of __August ,19_95

KHI (‘;rpo atio
0‘9 v ’
ner.

William H. Stephan, Treasurer

STATEOF  massaCHUSETTS
COUNTY OF  surroLK

THE FOREGOING instrument was and swom to before me this _/4/ #<__day
of "% oy acknowisdged .
of XHI Corporation, general partner of

H 1 re Lim Partnership

(Name of Limited Partnership), A _ Massachusetts (State or Country) Limited
Partnership, on behalf of the Limited Partnership.

Qﬁl&&é&u&w* VA biae
Notary Public

State of o {gihuLouat Lange
(SEAL) My Coinmission Expires:

JULIE SAVARD.-VANTRAN
Netsry public
My Commission Expiras July 26, 20m2




William H. Stephan, Treasurer
BEFORE ME, the undersigned, personally appsared ~OL KUl Corporation . a
Qeneral partner of Harborside Haomecare Limited Partners)mm)
Massachusetts  imited partnership, herenafter to as the “Partnership®, who

1. The amount of capital contribuﬁonsofmlinmmtsiss 990,00

2 mm:wmumdmmmmdhmupamnmnmdo-
mafampwpmudmmcﬁngbm:shﬂormnswo-oo .

This__/¢ 41 day of  August . 1995,
FURTHER AFFIANT SAYETH NOT,

Underpenaﬂiuofperiuryldodarethatn‘mnadmforogomg' and that the facts are true,
toﬂnbcstolmyknowiedgemdbel' ,

%
_KH Co rat :
m 4

William H. Stephan, Treasurer

STATE OF aSsACHUSETTS
COUNTY OF _SUFFOLK

OATE _nigusT /4 . 1995

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to
take inmdformesmomdwuymlmnabove.personwyappurod
.St - (Gmde,lmowntomeandknowbymto
be the person who executed the foregoing Affidavit cf Capital Contributions, and he ack-
Nwiedged to me and before me that he executed this Af’davit as Ganeral Partner of said
partnership.

IN WHITNESS WHEREOF, I have hereunto sst my hand and affixed my official seal, in the
State and County aforesaid, this LY th day of _Auqust ,

1995 .
%lu,u{ Amd - Yirtan.

Notary Public

Stateof L03iqrthulgtlS  stiarge
My Commission Expires:
T T I S AR AN ————
Notary Public
My Commitsion Expires July 26, 2002
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HARBORSIDE HOMECARE LIMITED PARTNERSHIP
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