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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
03 APR 30 PM12: L9

DOCUMENT # A00000000742

1. Enlity Name

WORKPLACE PROFESSIONAL INVESTORS, LTD.

'l'-"'.

. SIATE .
— . - SECRETART OF STAY Gk
Principal Place of Busin Mailing Address < JA
3801 PGA BOULEVARD. SUITE 600 301 FGA BOULEVARD, SUITE 600 , TALLAHASSLE TLD n\ } ikt
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .
2 Princip)e't Place of Business 3, Mailing Address H")I” n” "m lm” "m "m II»I "m Ill" ||m “l“ |’l,| “l' ll"
/ D
itef Apt. #, etc. Suite, Apt. #, etc. ‘ © el )
SuegAar. #, et ute. Apl. #. ele " DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65.10097?6 . Applied For
i Net Applicable
Zi Country Zip Country . Certicate of Status Desied [ ?33 g?q haditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REGSERV CORP.
3801 PGA SOULEVARD, SUITE 600 Street Address (P.O. Box Nurmber is Not Acceptable)
¥
PALM BEACH GARDENS FL 33410 '
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragisterad agent and title if applicable. DATE
9. Capital Contributions $1 000.00 10. Armount of Capital Contributions 1. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ! in FLORIDA to date. $1,000.00 SEE REVERSE SIOE FOR FEE 1NFORMATION

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 PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
oocumen+ | POO000045114 STREET ADDRESS
HAME WORKPLACE PROFESSIONAL EQUITY CORPQRATION
stReeT anoress | 3801 PGA BLVD., STE. 800 I
crv-s-zp | PALM BEACH GARDENS FL 33410 e
DOCUMENT # STREET ADDRESS
NAME T R
STREET ADDRESS T e A e
g1 A4 A AT ; ;

ory.7.1 CIrY-ST-2 04730, 3010030 15 #H H.._S
POCUMENT # STREET ADDAESS
HAME
STREET ADDRESS .
CITY-5T-2P w5
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-$T-2P
DOGUMENT #

STREET ADDRESS
NAME
STREET ADGRESS T
GIY-5T-2tP Gity-st-2ip
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS G-t
CITY-S7-2P IhvesT-2ip

SIGNATURE: — A RS
SIGNAM AND SIGNING GENERAL PARTNER Datu Daylime Phons #
——_‘___H—_._.‘.__n_u.dnnl_.——_—A o |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or irustee empowered t¢ execute this report as required by Chapter 620, Florida Statutes

FURE REQUIRED JUls ml 430 5155

AY 9922000

CR2E003 (10/02)



