2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A25415

NORTH SHORE RETIREMENT CENTER LIMITED PARTNERSHI

ay 0820200

FILED
00 APR -6 AWII: 36

Maiting Address
% GLENMARK HEALTH CARE CORP.

2 CROSFIELD AVE.. #414
WEST NYACK NY 10994-2212

Principal Place of Busingss
% GLENMARK HEALTH CARE CORP.

2 CROSFIELD AVE.. #414
WEST NYACK NY 10994

GECRETARY OF STATE
TALLAHASEEE, FLORIDA

2
~
e

<

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, elc, DC NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
22-2843258 Naot Applicatle
Zip Country Zip Country " . $8.75 Additional
e I — I R _,5' Certficate of Status De?ﬁ'uwm_aqqqirgd A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SELKOW, DAVID | VI Se L Kol
' Street Address (P.O. Box Number is Not Acceplable)

C/0 THE FLAGLER INN
325 36TH STREET Y6 N . §2"° s1T
WEST PALM BEACH FL 33407

CW’BOCA 2aton

FL | 3'5%54

(

8. The above narmnedentity submits thig staterieniffor the purpose of changing its registered office or registered agent, or both, in the State of Floridg.
, Z’>/Oo

SIGNATURE

g_/

Signatura, typed or printad name of radistered agent and title it applicable

(NOTE: Registered Agent signature requited when reinstating)

DATE

9. Capital Contributions

52,200.000-00

in FLORIDA to dale.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY 1
oocuments | J98443 3
N ROBERT BERGER HEALTH CARE INC. STREET AOORESS s
seETaookess | 4515 NESCONSET HWY. .S g
orv-s- | NEW YORK NY ST i
oocovent | JOB610 ~O &
N GLENMARK HEALTH CARE CORP. srmaes | HEY, N Sz ST.
smeErsoness | 2 CROSFIELD AVE STE 414 . —

oSt | WEST NYACK NY s ® TR oA Oatol. . 33456

- ﬁm’v—- = e e STREFTADRES ] = — e T e ST e =
STREET ADDRESS — i
V- 57-2P GTY-ST-2P Ooooos2 1 v r20-——6
— 472070001t 13013
e s oS BERITIE. 25 BORNE2E, 25
STREET ADDRESS
CTY-ST-29 CMy-5T-2P
OOCUMENT #
NN STREET ADDRESS
STREET ADDRESS
Y57 2P Gy - 57-2F
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2P pa G- §t-20

|

14. i hereby certify that the information supplied with this fifing
indicated on this reportys true and accurate and tha j
the receiver or trustee el i

SIGNATURE: ~EFQUIRED

es not qualify for the exempotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y Sjgnature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
rtAS required by Chapter 620, Florida Statutes

\l\s\od Qg\ 98- Y9

SIGNATURE ARD D OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




