FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham U’V!SJON TARY U;’: S- IATE
Secretary of State OF g Grp
1999 ﬁTfﬂH“

DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A94000000915

HARBORSIDE OF FLORIDA LIMITED PARTNERSHIP

~0 12131

98 pep 21 aH 1o: 43

HIIII!IIIIIII!IlIIIHIIINIIHIIHI)IIMIIIUIIIHIII!IHIIIIIlllllll

3_ Data E,Ermed of Registered

Mailing Addtass Principal Office Add;ﬂsé 53 Capital Contributlans as
Shown on record.,
% 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 Report )
BOSTON MA 02210 BOSTON MA 02210
12J’ 04, 199? 5b. Amaunl of Car
FLORIDA,
_ 4. state or Country of Formation ‘° date:

2. Mailing Address 2a. Principal Office Address

One Beacon Street One Beacon Street FL \fﬂ 29-¥
Sutte, Apt. #, etc. Suite, Apt. #, etc, 6. FEINumber 0 .

Suite 1500 Tax Dept Suite 1500 Tax Dept 043239093 Applied For
Ehy & State City & Siate ' Not Appficable

Boston, MA Boston, MA 7. Certificate of Status Dasirad O $8.75 Additional
Zip Country Zip Counftry _ Fee Raq‘.‘"ed _

021 p 8 0 21 0 8 . Make checek payable to: Dept. of State (See reverse sida for fes information)

Q_ Name and A of Gurrent Registored Agent 10. ‘changed, new Registered Agant/Offica
Name: B

THE PRENTICE-HALL COHFORATION SYSTEM, INC.

Street Address (P.Q, Box Number Is Not Acceplable)

1201 HAYS STREET, SUITE 105

Suite, Apt. #, ete,

TALLAHASSEE FL 32301

City

F I];zp Gada

10a. Pursuant 1o the provisions of aections 620.1051 and 620.192, Flerida Statutes, the abuve-named limitad parinarship erganized or regxslered under lhe laws of the State of Florida, submits this statament
for tha purpose of changing Its registerad offica or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of ragistered
agent. | am fatniliar with, and accept the obligations of section 620,182, Florida Statutes.

SIGNATURE (Rag Agent pting App DATE

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

1. . Narmels) of General Partrer(s) 11a. (Do‘?fg?ai;’i.ﬂ.?‘oggag‘;f;ﬁi;@ 11b. Sity. Sate & Zp G Mg, p Regsuatont
M?BORSIDE HEALTH | CORPORAT 470 ATLANTIC AVENUE BDSTUN MA 02210 F93000001467
=1 Ji:‘ﬂ.-:; I3 B R e e
~01/05 e"B 4~ 0153 {!13
w14 1], 25 ka4l 25

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

42. 1dohereby carlify that the information supplied with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statites. | release the Division of
Caorporations from any iiability of non-compiiance with Saclion 119.07(3)(k) in tha svent that tha infarmatien supplied is deamed exempt from public accass. 1 further cartify that tha information indicated on
this annual repart is true and accurate and that my signature shall have the same legal effects as if made under oath. [ further certify that 1 am a General Partner of the limited parinership, receiver or tustea
empowered to 1his report as reguired by chapter 620, Flerida Statutes.

SIGNATURE / N. ToYteceren
Typed or Printed Name of General Partner Signing Farm _LLLLLEM 4(-( S*L@p&l AN

e DEC 8 B899
Daytims Teiephone Number_ ¢ £ 7+ S0 3° 2722

CRZEG03 (8/98)



