FILE Oy,DR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

3
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE !
ANNUAL REPORT Sandra B. Mortham sEe Eri’ ED
Secretary of State RY OF STATE
1998 DIVISION OF CORPORATIONS DWISiON OF COrPOR ATIDH‘*

1. Name of Limhed Partnarship 1a, DOCUMENT # 98 JAN 20 AH 8: 50

A26309
IR M

BETHAMY LIVING CENTER LIMITED PARTNERSHIP

ol [2Le

Malling Address Principal Office Address 3. Dale Formed or Registered 5a. gﬁgi‘,.‘i' En"?ﬂf’f‘}gf},‘m 68
10085 RED RUN BLVD. 10065 RED AUN BLVD. 04/21/1988 $4,001,000.00
OWINGS MILLS, WD 21117 OWINGS MILLS. MD 21117 38. Date of Last Repan b
_ i 0"(5!1997 Sh. amountof Capilal
4 ?og;rllebunons in FLORIDA
« State or Country of Formation 0
2. Malling Address 28, Frincipal Olfice Address
FL
Suite, Ap1. #, elc. Suite, Apl. #, etc. B, FEi Numnber
500807332 (J Applied For
City & State City & State U Not Appiicablo
7. Contilicate of Sialus Desired 0 $8.75 Additional
Zip Country 7ip Country Fee Required
B. Make chack payabls to: Dept. of State {Sea roverse side for fes Information)
0. Hame and Address of Current Registerss Agent 10. Hchanged, new Registered AgentiOtfice
Name
CT CORPORATION SYSTEM
Streal Address (P Q. Bax Number Is Not Acceptabla)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Suite, Apt. 4, otc.
PLANTATION FL 33324 Siv FL l T Tode

'loa, Pursuant to the pravisions of sections 620 1051 and £20.192, Horida Statutes, the abova-named limited partnershins arganized or registerad under tha laws of the State of Florida, submits this stalement
for 1he purpose of changing Ke registered office or ragistared agent, or both, in the State of Flonda. Such change was authorized by its generat partner(s). | hareby eccept the appointment of registared

agent. | am lamlliar with, ardd accepl the ohligations ol seclion 620.182, Ficrida Statutes.

SIGNATURE [Reglgtered Agent Accepting Appointment) _ _.___ ., __ - S ——

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

11, Namie(8) of Genoral Pariner(s) 11a. (D0",5’8;"32;’;5,@?’5&22BgiLPSLLi‘Ee,s] 11b. City, S1ate & Zip Code i1c. oo.ffrﬂifﬁaﬁﬁﬂhe,
BETHAMY LIVING CTR MGMT 10085 RED RUN BLVD. OWINGS MILLS, MD 2111 M72633
B8O000Z241 26EE— -3
-01/27/38--01101--018
WS4 1 28 AwanDdl, 25
r

N3te: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas | release the Division of
Corporations lrom any liabilily ¢ ron-complance with Section 119 07(3)(k) in the event thal the information supplied s deemed exempt from public access. | further certify that the information Indicated on
this annual report is true and accurate and thal my signature shall have the same (egal effects as il made under oath. | further cerlify that | am a General Parlner of ihe lmitad partnership, receiver or lruslee

empowered 10 execute this reporl as required by chapler 620, Florida Statutes
— DATE ',/L}Q g

SIGNATURE __Jﬂéﬁé | _
Wr t’ Ml(‘/l',)"c) P Daytime Telephone Numbar /‘JZO-)%J" m;

Typed or Printad Name of General Partner Signing Form _

CR2E003 (6/97)



