FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE it 0 GTAYE
Sandra Mortham ETARY Ur
ANNUAL REPORT Secretary of State DWS[E;?E{ oF CO[\PURATIOHS
1997 DIVISION OF CORPORATIONS

TR 28 P 1 U2
1. Name of Limiteg Pannarshlp 1a. DOC UM E NT # g I t q‘

A25415 1 I

NOFITH SHORE RETIREMENT CENTER LIMITED PARTNERSHI

Malling Address Principal Office Address 3. D;l;;(;rzn;e"dgné;misterad‘ oa. gﬁgl\}ﬂ gr? ?Lré%n:(l::?ns as
% GLENMARK HEALTH CARE CORP. % GLENMARK HEALTH GARE CORP,
HO-BUTOH-HIL-RD~BUHE-314- « 490-BHFOH-HIL-RD~OUTE-2H0~ $2n200.000-00
~ORANGERYRG-W-40907— —ORANGEBHRG-HY-10002~ 38. Date ot Last Fepor
03,08/1996 5b. Amount of Capital
— Contributlons In FLORIDA
1o date:

4. sta0 or Couniry of Formation

2. Maling Address 2a. Princlpal Offica Address FL
ég C?@S,“/ééﬁ ﬁ?f_é. el
Suite, Apt. #, elc. Suite, Apt. #‘W 6. Fel Numbor

W D Appliad For

G 22-2843258

- Cily & State City & State

.. g/ /yad’e A/z/ 7 . Corlificate of Stalus Desired D $E975R Auc{ig%nal
—M 7 e Raqulr

D Not Applicable

Couniry Zip Couniry
_Lo 9% B. Make check payable to: Dept. of Stale (See revorse side for fep Information)
9. Name and Address of Current Registered Agent 10. i changed, new Regislered Agent/Office

Name
SELKOW, DAVID I T T Dy e e SRS
c’o THE FLAGLER INN Street Address (P.Q. Box Numbar Is Nol Accsptaqa?::'lfﬁ ?."‘H i‘-‘..-_ L‘I |:| v'_]q.._“ ] Z

Y ~- A -

325 36TH STREET Suila, ApL. #, slc. DR - RS
WEST PALM BEACH FL 33407

City FL ] Zip Code

$0a, Pursuant to the provisions of sections 620.1051 and §20.192, Fiorida Statutes, the above-named limiled parinership organized or registered under 1he laws of the State of Florida, submits this slalsmant for
the purpose of changing s repistered office or regislered agenl, or bolh, in the State of Florida. Such change was authorized by iis genaral pariner(s). | hereby rccept the appoiniment of ragisterad agent.
| am famillar with, and accept the obligations of seclion 620.192, Flonda Statutes

SIANATURE {Rapistered Agent Acecepting Appointmant} . DATE .

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

Address of Each General Partner 1 1c Registration/

11,  Nama(s) of General Partner(s) 118, 5 NOT Use Post Office Box Numbers) | 1110 City, State & 2ip Code Daoument Number
ROBERT BERGER HEALTH CARE IN 4515 NESCONSET HwY. NEW YORK NY JBB443
GLENMARK HEALTH CARE CORP. —B33-5¥LVAN-AVENUE- ENGLEWOCDCOFFS N 488610

K Ces el d GVE CIESLy e ¢
SUITE WA Mg M

Aes. . NNAE Coann \&su:)

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

1 2. 1 da hereby cerlty that 1he information supplied with 1his filing Is voluntanly lurnlshed end does not qualify for tha exemption stated in Section 119.07{3)(k), Florida Siatutes. | release the Division of
Corporations from any kabllity of non-compliance with Seclion 118.07(3}{K) In the svent that the information supplied is deemad sxempl from public access. | further cerlify that the information Indicated on this
annual rapoft |s frue and aceurate and that my signaturs shaell have the geffe Jagal eftocts as if made under oath. | further certily that | am a General Partner of the limited parinership, taceiver or frusles

empowerad te execule thls repo quir apler 620 gFlorida $laiulds,

SIGNATURE X R k]

CR2E003 (11/96)

| Typed o Prnted Nama of General Partner Signing Form _ X' f?\ \(—\\Qis _SC-\)<2"J . L Daytime Telephone Number ___




