2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30805 -
1. Entity Name ‘cﬁ” EC’ T4 LLY GF - TA]“E
DEVONSHIRE ASSOCIATES, LTD. IUN oF CUF.’PCRA‘T-IGHS
00MAY -] ]
Principal Place of Business Mailing Address ’ ' ! AH 10: 33
1601 BELVEDERE ROAD. SUITE 407 SOUTH 1607 BELVEDERE ROAD. SUITE 407 SOUTH
WEST PALM BEACH FL 33406 ) WEST PALM BEACH FL 33406-1541
e AN TRY AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
6W225879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: T ’ T Name = s =
WAM MANAGEMENT |, INC. Street Address (P.O. Box Number is Not Acceptable}
ree Tess (KU, X U
1601 BELVEDERE ROAD, SUITE 407
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the pﬁ;pose of changiné its Vregistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttle it 2pplicabls. (NOTE: Registered Agent signatura required whan remstaing) DATE
9, Capitai Contributions $1 1,880,000.00 10. Amount of Capitat 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
oocuvents | A97000001024
NAVE CREATIVE TRUST LIMITED PARTNERSHIP STREETADDRESS
smezraooress | 1555 PALM BEACH LAKES BLVD. #1100
crv-st-ze | WEST PALM BEACH FL 33401 Gy Si-2# QoanaZessdDeE—— 1
oocwmnTe | AS7000000339 eSS 0B/ T30~ 1= Lax -
NAVE DEVONSHIRE LIFE CARE ASSOCIATES, LTD. STREE FERTOE. 25 sRekn2E, U5
sweeraooeess | 1601 BELVEDERE ROAD, SUITE 407 U
CTY-ST-2P WEST PALM BEACH FL 33406 A
e DR T e
STREET ADDRESS
CITY- 5T-2P GITy-S7-2P
mmw; ADDRESS
STREET ADDRESS
P CITY- §T-2P
ﬁm‘ STREET ADDRESS
STREET ADDRESS
Cv-ST-2P GITY-ST-2P
DOCUMENT # e R
e . STREET ADDRESS
STREET ADDRESS
CTY-ST-2P by S1-2

! qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with shigfiling dg
. S|haIE have the same legal effect as if made under oath; that ) am a General Partner of the limited partnership or

indicated on this report is true and accurate,armath
the recelver or trustee empowe!ed to exec

girequired by Chapter 620, Florida Statutes

SIGNATURE: ___ Sl

SIGNATURE ANPTYH 4 Dat® Daytirme Phone #

df 3'9'/0D 3bl- %9 ﬁﬁhozr;

T

RO



