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
Sccerelary of State
DIVISION OF CORPORATIONS

95 OV

SECRE Yy
TALLAGS

1 »  Name of Limited Partnarship

1. DOCUMENT #
A94000000915

HARBORSIDE OF FLORIDA LIMITED PARTNERSHIP

UTIRAT R AU

19 Pit2:50 o

S L GIATE e
GSEE T Uorion O

Mailing Address
% THE BERKSIRE GROUP. ATTN: LEGAL DEPY.
470 ATLANTIC AVENUE
BOSTON MA 02210

Principal Olhce Address

% THE BERKSIRE GROUP. ATTN: LEGAL DEPT,
470 ATLANTIC AVENUE
BOSTON MA 02210

3. Dale Formed or Registered

07/06/1994

58. Capilal Contributions as
Shown on record

$990.00

3A. Daic of Last Roporl

01/02/1996

5b. amountof Capital
GContributions In FLORIDA

2. Malling Addross

2a. Principal Oflice Addross

Suite, Apt. #, eto,

] Suile, Apl. #, clc.‘v )

04-3239003

4, siate or Country of Formation to date:
[ $990,00
6. FLINom
6. b M Applied For

Nat Applicable

Cily & State City & Slaic —
7. Cortificale of Status Dosired Q $8.75 Additonal
Zip Country Zip Country Fao Required
8. Make check payable lo: Dopl of Stale (See reverse side for foe information)
9. Name and Address of Current Reglelored Agent 10. i changed, now Registered AgenlOttice
Name

1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

‘Stroot Address (F.0. tiox Number Is Nat Acceplable) -

Suite, Apl 4, elc.

City

Zip Code

FL

SHINATURE (Rogisterod Agont Accepting Appointmentl) .

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

10a. Pursuan 1o ha provisions of sactions 620 1051 and (20,192 Florida Statutes, the above-named fimiled parinership organizod or registered under tho fews of the State of Florida, submils this statement
for the purpose ol changing ils registered oliice or registered agnol, of both, in the State of Florida. Such change was aulhonized by its general parlner(s). | horeby aceopt the appointment of rogistared

apgent. | am familiar with, and accept the ablhigatons ol seclion 620,192, Florida Stalules.

DATE

11. Name(s) of Benoral ['artoor(s) ) .1 1 a. (noﬂﬁg%cﬁsgfgfsﬁ'b(ﬁ%c%: ?«’Hbms; 11 b.‘ Gity, Stale & Zip Gode 11c. noffrﬁi;:;ah'fﬁrrxbm
HARBORSIDE HEALTH | CORPQRAT 470 ATLANTIC AVENUE BOSTON MA 02210 F93000001487 g
o
3
]
&
L[S
L4 .
¥
Y

12,

empowored o execute this repert as roquired by chaplor §

SIGNATURE . QZM‘IM’\
Stephan, easmer

Typed or Printed Name ol Gonoral Parlner Signing Form

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

0, Florica Stalulgs.

Harboraida Hoanl+lh T Mo

1 do hereby certily that 1lie information supplicad with Lhis fing is volur tarily fumished and does not qualily for the exemption staled in Section 119.07(3)( k). Flodida Statutes | release the Division of
Corporations from any liability of hon-comphance with Seclion 119.07(3)(K) in the evenl that the information supplied is decmed exempt from public access | further cerlify that the information ind-cated on
this annual reporl is lrue and accurete and thal my signatare shall have the same lagal ¢ffects as il made under cath. | further cortify thal | am & Genoral Partner of the limiled parlnership, recover of frusioe

DATE |

Daviime Teiephonce Number

NOV 14 1996

G177y AD223™3979



