2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBn)

¥ 2e1100

DOCUMENT # A30805
1. Entity Name F
'DEVONSHIRE ASSOCIATES, LTD. ILED
03FEB2L M g 2L
Principal P f Busi Mailing Add \
Y601 BELVEDERE ROAD. SUITE 407 SOUTH 1601 BELVEDERE ROAD. SUITE 407 SOUTH r?ﬁa‘? ] ARY OF STATE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 AS StE FLORIDA
S S 0 AR
Suite, Apl. #, elc. Suite, Apt. #, elc. B B
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65‘0225879 :zfi:l::;ble
Zip Country Zip Country 5. Cerlificate of Status Desired X ?g-;’fq l‘:fg’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—Narie
WAM MANAGEMENT |, INC.
150." BELVEDERE RO AD, SUITE 407 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits 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 agenit.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable DATE
9. Capital Contributions $11 880,000.00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 pariner.

CR2E003 (10/02)

olAFLE LK AEME

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument+ | AST000001024 -
- CREATIVE TRUST LIMITED PARTNERSHIP STREETADDRESS
swreér aooress | 1555 PALM BEACH LAKES BLVD. #1100 any-sizp GRS
orv-sr-ze | WEST PALM BEACH FL 33401 _ A2 3—-0104958--001 535,19
DOCUMENT # AS7000000339
wve . | DEVONSHIRE LIFE CARE ASSOCIATES, LTD. STREETADDAESS
staeet suokess | 1601 BELVEDERE ROAD, SUITE 407 A
omv-st-ze | WEST PALM BEACH FL 33408
zg;t;mwn CoTEmS T e TN meer aoohess
STREET ADDRESS
CITY-ST-2IP Ciy-ST-21P
ﬁgﬁtmm' 'f\ STREET ADDRESS
STREET ADDRESS ," ’h S .
OTS-5T-2P PRI :? ‘;\ e CITY-ST-2IP
zi;u;mmn A ) - \\{i STREET ACDRESS
STREET ADDRESS ,"' < . 5 55? I
CiTY-ST-2P / L / $ . CITY-ST- 2P
3:;‘;”"” \ R STREET ADDRESS
STREET ADDRESS \
CITY-ST-2IP
CTY-$T-ZP : 5

14. | hereby certify that the information [0 wnh this filing-doesgot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and fccurats tHat my/signaturd shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnershlp or
the receiver or trustee empowarad fo execdle thitsepoyt as requjfed by Chapter 620, Florida Statutes

SIGNATURE! u(fn.\uaﬂi [U' - ﬁlﬁme ”.,.D

smwu AND TYPED ORPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phone #




