2003 CIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEALTH TEK EQUITY, LTD.

A16651

Principal Place of Business

11 JEFFERSON LANDING
DAYTONA BEACH FL 32118

Mailing Address
1 JEF%

ERSGN LANDING

DAYTONA BEACH FL 32118

05 JAN 15 AM10: 08

2. Principal Place of Business

3. Mailing Address

.

WLV Y

1w

VAR ER AU R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 59_2392791 Applied For
: Not Appiicable
Zip Country _ Z__'p . Courtry - |+5.-Certiiicate of Status Desired ~ []- - 'gi-gfq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WALTER, WILLIAM A.

1 JEFFERSON U\ND'NG Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

City

FL

Zip Code

8. The above named entity submits this statement for th

the obiigations of registered agent,

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and 1itls if applicable.

DATE

9. Capital Contributions
as Shown on record.

$950.00

10. Amount of Capital Centributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS AB
NOTE: General Partners MAY NOT be ¢

hanged on the form;

USINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | GO2127

NAVE HEALTH TEK EQUITY, INC. STREETAODRESS

streeT aooress | 11 JEFFERSON LANDING

orv-s-ze | DAYTONA BEACH FL 32118 e Sap

DOCUMENT ¢ STREET ADDRESS LI 2 7 TS
NAME A RV T S T Oy T T T L
STREET ADDAESS

gl CITY-ST-2IP

z:;lé”f"” STREET ADDRESS

STREET ADDRESS CITY-ST-ZIP

CTY-ST-2P

EE;LE'ME”” STREET ADDRESS

STREET ADDRESS .

CITY-ST-21P TV sT-ap

DOCLMENT #

- al STREET ADDRESS

STREET ADDRESS | - -+

CITY-ST-ZiP erv-sezp

zA?;LElMENT # STREET ADDRESS

STREET ADDRESS

oYSTap CITY-§1-2P

- 14, | hereby certify that the information suppli
indicated on this report is true and accur,
the receiver of trustee empowersd to exééut

SIGNATURE:

with this filing does not qualify for the exemption stated
and that my signature shall h

ave the game legal effect as if made under
e this report as requig

y Chapteg520, Florida Statutes

in Section 119.07(3)i), Florida Statutes. | further certify that the information
oath; that | am a General Partner of the limited partrership or

CR2EQ03 (10/02)

=

04/ 03/63 3

ﬂwma Phcna #

25, /'L,.s'"/ﬂ




