FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limited Partnership

DOCUMENT #
"895000000303

HARBORSIDE HOMECARE LIMITED PARTNERSHIP

FILED
SECRETARY OF STATE

DIVISION OF CoRbohs

TIONS

9BOEC21 AHIg: 1,2

(L T

SN

Malling Addrasa

Principal Office Address

3. Date Forthéd or Reglstered

5a. Capital Contributions as
Shown on recard.

THE BERKSHIRE GROUP THE BERKSHIRE GROUP 08/24/1995 $330.00
470 ATLANTIC AVENUE. SUITE 1300 470 ATLANTIC AVENUE. SUTTE 1300 3, Date of Last Report -
BOSTON MA 02210 BOSTON MA 02210
12/09/1997 ] j
o] 5D Amouet e Co6iel oruoa
- 4. State ar Country of Formation o data:
2. Mailing Address 2a. Principal Office Addrass 1
One Beacon Street One Beacon Street MA $33¢.4‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. FEI Numbar D Applied For
Suite 1500 Tax Dept Suite 1500 Tax Dept v j
City & State City & State (04-3276939 Not Applicable
Boston, MA Boston, MA B 7. Certificate of Status Desired a 52.75% Additonal
Zip Country Zip Country _ b q‘_“r
02108 DZl 08 L 8. Make check payable to. Dept. of State {See reverse sida for fee information)

9, Name and Address of Current Ragislcmd Agont

10. _ lf changed, new Registered Agen/Qffice

THE PRENTICE HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET, SUIE 105
TALLAHASSEE FL 32301

Name

Street Address (P.O, Box Number Is Not Accoplatle)

Suite, Apt. #, atc.

Clty

Zip Code

FL

10a. Pursuantto tha provisions of sections 20,1051 and 620.192, Flarida Statutes, the above-named lirited partnership organized or registared under the faws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. Such change was authorized by its ganeral partner{s). | hereby accept the appeintment of registered
agent. | am familiar with, and accept the chligations of section 520,192, Florids Statutes.

SIGNATURE (Registerad Agent Accepting Appointment)

DATE

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

11.  Namefs) of Genoral Partner(s) 118, (Do NOT e Fos Ofron Bax semersy | 11 Ciy, State 8 Zip Code 11e, plRegiskaton’
470 ATLANTIC AVENUE, BOSTON MA 02210 Fe3000001468

xrl CORPORATION

.
) I L feg

TGS

—— e -3

-01/05/35~ 01050012

LT AR R

EE 3 N

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

42, 1do hereby certify that the information supplied with this filing is voluntarily fumished and dees not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes, ! release the Division of
Carporations from any liability of non-compliance with Section 119,07(3)(k) in the event that the information supplied is deemad exempt from public accass. | further cedify that the information indicated on
this annug! report i trus and accurate and that my signature shall hava the same legal effects as if made under oath. 1 further certify that | am a General Partnar of the limited partnership, raceiver or trustea
empowergd to exacute this report as required by chapter 620, Flordda Statutes.

SIGNATURE

lliin HA.

. T vaa s 401

DATE,

e

H

Typed er Prnted Nams of General Partner Signing Farm J‘/! /A’rﬁ | {Li[ ‘. S -(~f .}O L\ a &) Daytime Tetephona Number___MM
T

rozc 8 8%

CR2E003 (8/98)




