+  FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BEE'UBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE SE CRE ILen
Sandra Mortham Divis; CW OF H Y UFQS IATE

acretary of State 'Hr HA

1997 g DIVISIC?N OF CWORPSORATIONS 96 BEC -.6 PH l’ ONS

_ H
1 « MName of Limited Partnership 18. DOC U MENT # , 9

e A2 A

LOWRY VILLAGE LIMITED PARTNERSHIP
i j2lele/

LIMITED PARTNERSHIP
ANNUAL REPORT

Mailing Address Principal Cllice Address 3' Date Formad or Registered oa. gﬁg&?‘l D%Et,gg%ifms a8
C/0 THE STANDISH CARE COMPANY 1508 W SLIGH AVE 12/21/1993 $275.002.00
'
~£-NEW-ENGLAND-EXEOUTIVE-PARN- TAMPA FL 33604 3a. bate of Last Report '
BURLINGTON-MA-01 803
02“2[1996 b, Amount of Capital
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailng Address 2a. principal Office Address FL
19T Ficsx Avenue
Suite, Apt. #, elc, Suite, Apt. #, elc. 1
ne, Ap P 6. F§ Numb;r 8 Applied For
59‘32 3898 Not Applicable
City & State Ciy & State pple
Neednaon  AAA 7. Certificato of Status Dasired M $8.75 Additional
Zp Country Zip Country Fes Required
a \(\\_\ LLS A 8. Make check payable to: Dept. of State (See reverse side for fee information}
9_ Hame and Addresa of Current Registered Agent 10 If changed. new Registered Agent/Office
Nama
C T CORPORATION SYSTEM . =5 e =
treat Addrass (P.0. Box Number Is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTAT'ON FL 33324 Suita, Apt. ¥, &tc.
City FL 2ip Code

108&. Pursuant to the provisions ol sections 620 1051 and 620,192, Fiorida Stalutes, the above-named limited partnarship organized or registered under the laws of the State of Florida. submils this statement
for the purpose of changing its regislered ofice or regislered agent, or both, in the State of Florida. Such changs was authorized by its general pariner(s). | hareby accept the appointrment of registered

agent | am laminar wilh, and accepl the obhigations of section 620 192, Florida Statutes

SIGNATURE (Registersd Agent Accepting Appoiniment} . DATE
A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

Regi i
11c. egistratiory

11. Name{s} of Ganeral Panner(s) 118. (Do NOT Use Post Office Box Numbers) | 11D, City. Srate & Zip Code Document Number
v/ LOWRY VILLAGE, INC. 206-CLARENDON-STREET; BOGTON-MA-02446~ PB3000087700 %
197 Fiesy Avenue | Adeedhosn MA 3
R eY=IU s i
@
&)

B IE I T L P Pt e Rt I
12711786 --01047--1i14
FERERDT, D0 keRkSES 0

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

12. | do hereby cerlily 1hat Ihe informalion suppled with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07¢3Xk}, Florida Statutes. | release the Division of
Corporahons from any hatyiity of nen-cempliance with Section 113 07(3)(k) in the event that the intormation supplied is deemed exempl from public access. | further carify that the information indicated on
this annual report is true and accurale .and Ihat my signature shall have the same legal effects as if made under oath. | further ceniify that | am a Gienera? Partner of the limited partnership, recaiver of trustee

empowered o exacute this report as re :d by chapler 6; ?&atuws
A 7 oare 2

SIGNATURE -
Typed or Printed Nama of General Partner Signng Form _ %M./I/ﬂ%/ e Daytime Telephone Number @})yy 'ﬂﬁ

0012033




