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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « Name of Limiled Partnership

1a.

A26309

DOCUMENT #

BETHAMY LIVING CENTER LIMITED PARTNERSHIP

/13

D:wsErmfo#R R STare
97 JAN

mw

~6 PN 2: 23

M WA

Ma ling Address

10065 RED RUN BLVD.
OWINGS MILLS. MD 21117

Principal Office Address

10065 RED RUN BLVD.
OWINGS MILLS. MD 21137

3. Dato Formed or Registered

04/21/1988

3a. pate of Last Repont

04/01/1996

5a. Capital Contributions as
Shown on record,

$4,001,000.00

5’). Amount of Capital
Contributions in FLORIDA

3 4, s1ate or Country of Formation to date
. Mailing Address . 2a. Principal Office Address
AOIAL"US Spove_ Sl SN AL
Suite, AplL. #, etc. Suite, ApL #, elc. FEI
p D 6. FEI Number 0 Applied For
‘ : 59'2897332 Not Applicable
City & State Cily & State
7. Certiticata of Status Desiradl D $8.76 Adaitional
5 < Fee Required
Zip Counlry 2ip Country
B. Make check payabie lo: Dept of State (See reversa side for fee infermation)
9_ Name and Address of Current Reglstered Agent 1 0 If changed, new Ragistersd Agent/Office
Name
CT CORPORATION SYSTEM
clo c]- GORPORATION SYSIEM Straet Addross (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD Suite, ApL ¥, oic.
PLANTATION FL 33324

City

Zip Cade

FL

SIGHNATURE {Registered Agoit Accephing Appaintmoent)

10a. Pursuant to the provisians of sections 620 1051 and 620 192, Florida Slatules, the above-named limited parinership organized er ragistered under the laws of the Stale of Florida, submits this staterrent
for the: purpose of changing its reg sterad ollice of registered agent. or both, in the Stale of Florida. Such change was authorized by ils general partner(s). | hereby accept the appointment of reg-stered
agent | am familiar with, and accep! tha obhganons of seclion 20 192, Florida Statutes

DATE

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

11, Nemelsio! Gonoral Particr(s) 118. (Do NOT Use Post Ofhce Bok Numbers) | 11b. iy, Siale & Zip Code T1C.  Gorniom Moo
BETHAMY LIVING CTR MGMT 10065 RED RUN BLVD. OWINGS MILLS, MD 21117 | M72633

EE:IZJEI[ZIDE:!ZES"FE 13—-
-1/ 148701149315
LT

.25 weRrlTh. 25

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

12,

B

SIGNAYURE Wlmfu

Typed or Prnled Narme of General Fartngt Segning Form

T N

1 do hereby cestify thal the mformatan supplicd with this fring is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk). Florida Statuies. | release the Divislon of

Corporations hion any liabilty of nen-conplanco with Seatior: 119.07(3)k) i the event that the informalion supplad is deemed exempt from pulbdic access. | furlher certity that the information indicated on
thus annual report ig true and accurate and thal my signature shall have Ihe same legal ellocts as if made undar catn. Hurther certify that | am a Genearal Partner of the limited partnership, receiver or trustee
sered 10 evecule tiis raporl as nequ red b, chapler G20, Flonda Statutes

DATE Fﬁ_ﬂi/_!_g/ qb
Daytime Telephone Numbe[ L‘l!" %J” fx?i

O014171

CR2£003 (6/96)



