Sl

: HARBORSIDE OF FLORIDA LIMITED PARTNERSHIP

R O e L

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Nams of Limited Partnership 1a. DOC U M E NT #

A94000000915 ERTREAR D

| cp1z]9

Malling Address Pringipal Ollice Addross 3. Daty'Formed or Registered ba. gﬁg‘i’:%lglopéggﬂons as
% THE BERKSIRE GROUP, ATTN: LEGAL DEPT. % THE BERKSIRE GROUP, ATTN: LEGAL DEPT, 07/06/ 1994 $990 00
470 ATLANTIC AVENUE 470 ATLANTIC AVENUE 3a. Date of Last Raport '
BOSTON MA 02210 BOSTON MA 02210

1 1/19“996 Sb. Amounl of Capital

Contributions in FLORIDA

! i 4. stale or Country of Formation to date:
2. Maling Address 28a. Prancipal Oflice Addross FL
Sulte, Apl. #. elc. T Sdite, Apl. #. otc. 6. FEI Number -
04-3239093 ) Applicd For
iy & Stato City & State T ( Not Applicable
7. Genlificalo of Stalus Desired D $B.75 Addilional
Zip Country Zip Couniry Fee Aequired
8. Mako chack payable to: Dept. of Stale (See revarse side for fes Information)
9, Neme and Address of Current Reglsterad Agent 10. i changed. new Registered Agenl/Offico
B Name o
THE PRENTICE-HALL CORPORATION SYSTEM, INC., - | —
rool Address (P.0. Box Number Is ol ! St e i,
1201 HAYS STREET, SUITE 105 AT O ST 1 e -
TALLAHASSEE EL 32301 Buito, Apt ¥, elc. =EAnadaT=-niae--nne
E 23 O | SRS 3. £ 3. 2 B SO
City FL 21p Coda

10&. Pursuant 1o the provisions ol seclions 620, 1051 and €20 197, [ lorida Slatutes, the above-named limiled parinership organized or registorod undor the laws of the Stale of Florida, submits this slatenent
for the purpose of Ghanging its registered oflice of registered agenl. or both, o the Stele of Florids Such change was autharized by ils peneral parlner(s). | hereby accepl the appainiment of registored
agent. 1 am famitiar with, and accopl the obligations of seclion 620,142, Florida Stalulas.

SIGNATURE {Roglstered Agent Accepling Appoinimont) - . L o . . DATE . . . . .. e
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address ol Each Gorieral Partnor : . Fegistiation/
11. Name{s) of General Partnor{s} iia. (Lo NOT Use Post Oflico Box Numbers) 11b. City. Stato & 7ip Code 11c. Docurment Number |

HARBORSIDE HEALTH | CORPORAT 470 ATLANTIC AVENUE BOSTON MA 02210 F3000001467

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

1 2, 1 do hereby cenity thal the Inf rmation supplied with this liling is volantarily furnished and does not quatily for the exemplion slaled in Section 118.07(3)(k), Florida Stalules. | release the Division ol
Corporations from any lial .1y 3l non-compliance wilh Section 116.07(3)k) in the avont that the Information supplied is decmed exempt from public access. | furlher certily that the information indicalod on
thig annual reporl is 1rua and £.:curalo and that my signalure shall havo the same logal oflocts as if mada under oath. | further cedify thal | am a Goneral Partner of the limited partnership, receivor of trusteo
empowerod I exacute this repc . as reguired by chaptor 620, Florida Statutes

SIGNATURE . m ﬁ/%%a e DFC 01 007

1 Typed or Printed Name of Gonera! Parlner Signing Form _ TREASURER L\_) 4 ;’!;In.s_ St&f)_‘{q@____?_gztime TQWepho_rE; Number - (;/ 7- SLOLS - (9&3\ 3&77 ]

CR2E003 (8/97)



