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oo FILE ON OR BEFORE APRIL 8,1998 T0,AVOID

v REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPAF!TI:.‘IENT OF STATE FLE

1R
, SECRETARY UF STATE
DIVISION GF CORPORATIONS

SBAPRZ0 AMI: 2R

Samtira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT
. 1998

1. Nemx of Limited Parinership 1a. DOCUMENT #

| . A25415 TR g
. NORTH SHORE RETREENT CENTER LMITED PARTNERSH RO e

Bail ST

1 Malling Address Principal Office Address 8. Date Formed or Registered ba. (Siggml EnoxggruéiPns as
% GLENMARK HEALTH CARE CORP. % GLENMARK HEALTH GARE CORP. 11/02/1987 $2,200,000.00
2 CROSFIELD AVE.. #414 2 CROSFIELD AVE., #414 38, oo i
. of Last Raport
WEST NYACK NY 10004 WEST NYACK NY 1099
03124!1997 6b. Amount ol Capita!
Contributions n FLORIDA
— 4, State or Country of Formation to date:
i 2 Malling Address 28. Principal Office Address FL
Suite, Apt. #, sic. Suite, Apt. #, elc. 6. FEi Number
22‘2943258 2 Applied For
City & Stalo Cily & Stale [ Not Applicatie
[ 7. Certilicats of Status Desirad D $8.76 Addilional
Zip Country Zip Cauntry Feo Required
B8, Make check payable 10: Depl. of State {Sae reverse side for fee information)

PR R P,

©. Name and Address of Current Reglstersd Agent 10. 1 changed, new Reglstered AgentOfiice
BELKOW, DAVID reme o
m THE FLAGLER INN Straet Address (P.0. Box Number Is Not Accept 9 ._._,U ...._UU?
826 36TH STREET Suita, Apt. #, elc. * : "
WEST PALM BEACH FL 33407 : .
City FL Zip Code

10., Pursuan 1o the provisions of seclions 620.1051 and 620.192, Florida Statutes, the above-hamed limited parnership organized or registerad under the iaws of the State of Florida, submits this stalement
for the purpdss of changing its registered office or registerad agenl, or both, in the State of Fiorida. Such change was authorized by Hie general pariner(s). | hereby accept the appeinimant of regisiered
agent. | am lamiliar with, and acespi the obligations of seclion 620.192, Fiorida Statules.

BIANATURE (Raglatered Agant Accepting Appolntment) DATE

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

11, Namels) of Genoral Partners) 118 (00 NG T Gee Post Ots Boxumbersy | 1B, City. Sute & zip Codo 11C. pocumontdmver
ROBERT BERGER HEALTH CARE IN 4515 NESCONSET HWY. NEW YORK NY 406443
GLENMARK HEALTH CARE CORP. 2 CROSFIELD AVE STE 4 WEST NYACK NY Jg8610

47

Note: Genefel partners MAY NOT be changed on this form; an amendment must be flied to change a general partner.

“»

12. E do hereby cartify that the information supplied with this fifing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | release the Division af
Corporations from any liabiity of non-compliange with Section 119.0; )k} in the avent tha! the Informalion suppliad is deemed exempt from public access. | further carlify that the information indicatad on
4his annual report is true and accurate and Malfny signalure shal e the same legal eifects as if made under oalh. | further certity that | am a Generai Partner of the limited paninership. receiver or rustee

ychapl Slalules.

empawered to execule this reppH-atyg
SIGNATURE oro,,/

oate XD
T

CR2E003 (12/97)




