FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND g»gg ENA!;E( FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

98DEC 28 AM 9: 05

1a.

A26309

1. Nama of Limited Partnorship

DOCUMENT #

SECRETARY CF STATE
TAELM“ASS[:E FLORIDA

BETHAMY LIVING CENTER LIMITED PARTNERSHIP

RNV

Maiting Address Princinal Office Address - 3. Date Formed or Registered 5a. Capital Contributions a8
Shewn oh record.
10065 RED RUM BLVD. 10065 RED RUN BLVD. 04/21,1988 $4 (01,000.00
OWINGS MILLS. MD 21117 OWINGS MILLS. MD 21117 3a. Date of Last Report PO
01/20/1998 BB, prmourt of Capitet
- Contributions inFLORIDA
— 4, state or Caurtry of Farmation to dato:
2. Mailing Address 23. Principal Office Address
FL
Suite, Apt. #, efe. Suitae, Apt. #, etc.
P! P! 6. FEI Nurnbarf a Applied For
City & State City & State = 59'2897J32 D Not Applicable
7 . Cartificate of Status Desired | $8.75 Additional
Zip Country Zip Country Feae Requirad
I8, Make check payable 1o: Dept. of Siate (Sea raverse sice for fes Informaticn)
&. Name and Address of Current Registered Agent 1 ﬂ_ If changed, new Registered Agent/Office
Name ' T

CT CORPGRATION SYSTEM

C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streot Address (PO, Box Numbar WDZ T 39?4 B_._E_;

ﬁi 237 M) ﬂ‘? ki ot I i T

[ A P Ry I 211 ] o e

kw20 2'" ,,#*:4»&5213 25 =

Suite, Apt. #, ate.

City ' l Zip Code

agent, | am famifiar with, and accept tha obligations of section 620.192, Florida Statutes.

10a. Pursuaﬁt to the provisions of sections 520.1051 and 820,182, Florida Statutes, the above-named limited partnarship arganized or registered under the laws of the State of Flérida, submits this statement
for the purpose of changing its ragistared office or registared agent, or bath, in tha State of Flarida. Such change was autharized by ils genarat partner(s). | hereby accep! the appeintment of ragistared

DATE

SIGNATURE (Registerad Agent Accanting Appoi

—

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIF OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.

BETHAMY LIMING CTR MGMT

,

11, oo ot Gomrt oy Na. puimisoongibare T 49h, o sees zocose Ve, ot
10065 RED RUN BLVD. OWINGS MILLS, MD 2111 M72633

CR2EQ03 (8/98)

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

2
Corporations fram any liability of non-compliance with Section 119.07(3)(k) in the avent that the

empowerad Lo execute thig raport 28 raquired by chapter 620, Florida Statutes.

SIGNATURE

I do hereby uamfy that the Information supplied with this filing is voluntarily furnished and does not qu:-ﬂnl? for tha exemption stated In Section 1 l9 07 (31K, Flenda Statutes, 1 release the Division of

n supplied is 4 from publi¢ access. | fusther certify that the information Indicated on

this annuat repoct is trus and accurate and that my signature shall have the same legal effects as if made under oath. [ further certily that 1 am a Ganeral Partner of the limited partnecship, recelver or trustss

}o‘-//? / G

DATE,

Yip~ g9p~3835

Daytima Telophone Number

Typed or Pﬁntedr Name of Ganeal Partner Sigping Form fjﬂ‘ _JQ_@ I"% F&L— L—- C '['11‘ I/VO




