2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AS7000000868 2 o
1. Entity Name \:;1-""“ e FILED -
.7 AEY OF SIAIE
WINGSPREAD PARTNERS OF PALM BEACH, LTD. 4 m\f’fs 1555; AT G
1~ Principal Place of Bisiness™ © Tt T CMalliRgAddress T T e “"—th‘"'-’O'ZﬂﬁH 22~ 9?4*:].‘»391;_,“._;._ R
11883 MAIDSTONE DRIVE 12026 NW. HWY. #4648
WELLINGTON FL 33414 OCALA FL 34482
— I I AR ANAEAL A A
Suite, Apt. #, etc. Suite, Apt. # etc. DUE BY MAY 1. 2002
City & State City & State '74. FEI Number 65’07 - Applied For
46544 Not Applicable
Zip Country zp Country 5. Centificate of Status Deslred O fei ggq L‘:ﬁ:’é"o"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
. VALDES:FAULI.CORPORATE. SERVICES, INC.—____ . . Oro_STpLL
- - - - : " " “Streel Address (P. 0. Box Number is Not Acceptable) :
777 S. FLAGLER DRIVE, SUITE 500 EAST (707 1)) Fuwd  4LYB
WEST PALM BEACH FL 33401 _
' Ci ip C
" _Ocala FL [2 %00 2

Pt Ry ey B =

-|~ 8:-The above named-entity's

thlsstatagn;or 1Z purpose’of Chafiginig its ToBistared office or Tegisared GOAt, or both, I tHe Siate of Florida,

IGNA I3 ;
SIGNATUR Signature, tyﬁm}t(m}d of registergd age@f applicable. DATE
9. Capital Contributions $20,000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i * * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | PO7000031880
STREET ADDRESS
NAME WINGSPREAD OF PALM BEACH, INC.
smeer aooress | 11883 MAIDSTONE DRIVE -
omv-st-ze | WELLINGTON FL 33414
DGCUM e I
CCUMENT ¢ STREET ADDRESS Dl_“jﬂﬂ,? r 3}54 CHOC I:‘ —
NAME "‘U 1 4.' UL——I_IIU 34*“ U 1
STREET ADDRESS S gl A5 wkeEhShL S
CITY-ST-7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS U
erv-stzp | D R b S
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T-2P s
DOCUMENT ¢ STHEET AZDRESS
NAME
e ANDRESS
i CITY-57-2P
Ny P
nocu
v STREET ADDRESS
NAME -
STREET ADDRESS aryS1.p
CITY-ST-ZIP Y-St

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurglg ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to eAhis report as requirgd by Chapter 620, Florida Statutes

SIGNATURE: __ SV/ S ERESUIRED ’/6%9-;/

SIGNATUBEANDTYPED OR Pmniwﬂ’méﬁr IGNING WAHTNER T 7 Dae Daytime Phona #

dS 411200

CR2E003 (9/01)



