2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name A1 665 1 01
AP
HEALTH TEK EQUITY, LTD. R 30 PH 6: 23
S
EC“‘”“ RY OF.STATE
Principal Place of Business Mailing Address : ASSEE. FLORID A
11 JEFFERSON LANDING 11 JEFFERSON LANDING
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 3211¢ '
2. Principal Place of Busingss 3. Mailing Address ‘ ’I"l" Im ”“l I"" ||II‘ I||I”w ||I|“l|” Im| |‘m I"” NH lll'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS éPACE
City & State City & State ' 4. FEI Number ‘ Applied Far
59-2392791 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O ?e-se .gesq.?'s;"“‘ma'
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name
WALTER' WILLIAM A, Street Address (P.O. Box Number is Not Acceptable)
11 JEFFERSON LANDING
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above narmed entity submits this staternent for the purposs of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - —
Signature, typed o printed name of registered agenl and title if applicable. (NOT} Regisiared Agent signature required when reinstating} . DATE
9. Capital Coniributions $950.00 10. Amount of Capit; | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE' 1
as Shown on record. * in FLORIDA to d: te. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN 'ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti 2 form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocuMENT# | GB2127

STREEY ADDRESS
HAME HEALTH TEK EQUITY, INC.
streer anoress | 19 JEFFERSON LANDING CITY-51- 2P
omv-st-2r | DAYTONA BEACH FL 32118
DOCLMENT # STREET ADDRESS
NAME

4
STAEET ADDRESS CIY-5T-7P ~ /(,
CITY-ST-ZIP [l FE
(VAR I iy 4
DOCUMENT ¢ STREEY ADDRESS ¢
NAME
T Al e
S;I'IIT(EEST DDRESS CTY-S7-7 10000 -‘-'I':_a 12541 ——
CATY-ST- 2P ~{5/15/01--01135--114
==

DOCUMENT # STREET ADDRESS AR 1 4 1 25 iht**l 41 e
NAME
STREET ABDRESS

CITY-5T-2P
oITe-ST-7IP
DOCUMENT# | — STREET ADDRESS | ———— — -
NAME
STREET ADLRESS CITY-ST- 2P
CITY-ST-2IP o l
DOCUME

NT# STREET ADDRESS

NAME
STREET ABDRESS CITY-ST. 2P
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not quality fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertity that the infermation
|nd|cated on this report is true a d accurate and that mygignature shall have ‘he same legal affect as if made under cath; that | am a General Partner of the limited partnership or

&7,
as required by Char er 620, Florida Statutes

,,nné_déﬂfﬁ/wg%,ﬁ_zg oYbi s Ps4/252-5718

SIGNATURE AND TYPES O PRINTED NAME OF SIGNING GENEF 1L PARTNER o rrret s Data 7
L f‘?‘:ﬂf—'—rJ ate Dé;tlms Phong #

d¥  S291100

CR2EQ03 {11/00)



