2000 UNIFORM BUSINESS REPORT (UBR) R

592100

1. Entity Name =
WAL-LEE INVESTMENTS, LTD.
| Principal Place of Business Mailing Address
8676 GRIFFIN ROAD 8676 GRIFFIN ROAD
FT LAUDERDALE FL 33328 FT LAUDERDALE FL 33328-3713 .
2. P-|;incipa| Place of Businass 3. Mailing Address HIIII" }"I ”|I| ”I” |||" ’Ill“”l |’|“ l'I"ImI III" "'" Hl” III'
. -‘ -, . - ke I . N . . .
Suite, Apt. #, stc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 650352687 Not Applicable
Zip ' Country Zip County 5, Certificate of Status Desired [} $8'75 ﬁ_\dditional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e et e o = S e o | Name . m o N, N P [ p—
| = : PR, : : = a -
HERTZ’ BRADLE Street Address (P.O. Box Number is Not Acceptable)
8676 GRIFFIN ROAD
FORT LAUDERDALE FL 33328
City FL Zip Code
8. The above named entity submits this statermnent for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, tvped or printed name of registered agent and title if applicable (NOTE: Registered Agent Signatura requirad when reinstating) DATE
9. Capital Contributions $10 000.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY 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
M60235 8
STREET ADDRESS &
HOMECARE MANAGEMENT SERVICES, INC. %
8616 GRIFFIN RD oSz g
DAVIE FL 33328 o
STREET ADDRESS ©
CITY-ST-2P
—- — e == |J . STREET ADDRESS . . -
CIry-§T-2°P
STREET ADDRESS
CITY - 5F- 20
STREET ADDRESS
-__l-:._.l:u:'—_‘! a3 R =
- ST 29 -05/14/00--01051 --030
¥ R R LS0. 1o
STREET ADDRESS
i k3 )
CIFY-ST-ZP GTY-S1-2
14, | hereby cerlify that the information supplj filing dbes not qualify for the exemption stated in Section 119.67(3)(), Florida Statules. | further certify that the information
indicatéd on this repoft is true and acgufateland thatfmy signature shatl have the same legal effect as if made under oath; that t am a General Partner of the limiled parinership or
the receiver or trusteelempowered {g/execyte this rghort ag required by Chapter 620, Florida Statutes
g RERU2, / [o or
SIGNATURE: __\: RBNI T e, BROHTES 1/ [ 59 252 99T %
SIGRAFURE AND TYPED bn-anfﬁ'rso%os SIGNING GENERAL PARTNER 4 / Date Daytime Phona #

[




