2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A98000001597
1. Entity Name - FlIED
R TA RN T e
WRMC 1 INVESTORS, LTD. i sﬁw&",;ﬁ RY OF STATE
‘ ALY LU:\FOR;_‘.‘T[DHS
Principal Place of Business Mailing Address OO HA} - I PH ’2-' 0
222 LAKEVIEW AVE.. 17TH FLOOR 222 LAKEVIEW AVE.. 17TH FLOOR
WEST PALM BEACH FIL 33401 _ WEST PALM BEACH FL 334016150
2. Principal Place of Business ] 3. Malling Address H"ll“ m”lm mn "N II'“ Ilm Ilm Illll H“““m ‘"”ll]
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0852314 Not Applicable
7ip Country Zp . Courtry 5. Certificata of Status Desired O $8'75 A_dditional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGSERV CORP. Street Address {P.0. Box Number is Not Acceptable)
A" X NU er 15 NO Ci
222 LAKEVIEW AVE., 17TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abov; ’ i{ ”M " hanging its registered office or registered agent, or bath, in the State of Florida.
egs Qorp:- f
sicNaTURE By ) : L//2"[/(7()
i _m_ﬂ usshaum ,__,‘_Li.ce. -Pfe.sident (NOTE: Registered Agert signature required when reinstating) * [ DATE |
9. Capital Contributions ‘ $1’0m00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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
oocuments | P98000058040 _
NAME WRMC | MEDICAL EQUITY INVESTORS, LTD. STREET ADDRESS
seeTanoeess | 222 LAKEVIEW AVE., 17TH FLOOR
omv-sr-z¢ | WEST PALM BEACH FL 33401 ofmY-T-2¢
DOCUMENT # : ADDRES;
NAME
STREET ADDRESS P
Cooiy-sT-zP S
DOCUMENT # -
NAE STREETADDRESS BDDDDBEE}SEQEI——E,
O 20
STREET ADDRESS =
CRY-ST-ZP ey~ §T-2P wExkl41,25 eeexl14].2%
- DOCUMENT #
NAME
i STREETADORESS
CITY - ST-2P
Cry-ST-2P
mmm‘r# ADDRESS
STREET ADDRESS
CTY-ST.2P CITY - ST-2ZP
DﬁMENT# STREET ADDRESS
STREET ADORESS
ony-ST-2° oS- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
8 g this report as required by Chapter 620, Florida Statutes

EQUIRED - Patrick J. DiSalvg{/ 73/ * [5@!) @%"‘Zwbj

SIGNATURE AND'WYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Vice President Date Daytima Phone #

0202000

A

CR2EQ03 {9/99)



