2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33475
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 FCI08 ©
2. Principal Place of Business 3. Mailing Address II}
Q151 . Ot botic B
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
— otte. Y
ity & State ity & State 4, FEF Number Applied For
—ad Beoeh 650352687 Rt Appicais
Zr, Country le O (Qq COI:'mW 5. Certificate of Status Desired O fg‘gesqlﬁgg;“onal
6. Name and Address of Current Reglstered Agent _ \ 7. Name and Address of New Heglstered Agent
_famﬁ;’: - )(L\dm(lﬂ
HERTZ, BRADLEY Streg dress (PO Box Number, is NmA‘Pi A . ]
8676 GRIFFIN ROAD [ . BHante. L Doite,
FORT LAUDERDALE FL 33328
Zi de
S mano eoch FL [ 35/09

8. The above named entr(y submits this Statement for thelpurposg of changing it s registered office or rgglstered agent, or both, in the State of Florida.

SIGNATURE}l\/\S ’C/ Wvd""“ @}l&lo (

|gm¥ura‘ﬁd or printed bame ofegisterdd agent and titls i applicable: {NC E: Regislerad Agent signature required when reinsiating} [T
9. Capital Contri u!lo 10 000.00 10. Amount of Cap "al Contributions | 11. MAKE CHECK PAYABLE TO DEPT. OF STRTE!
as Shown on e s ¥ in FLORIDA to ‘ate. 'SEE REVERSE SIDE FOR FEE INFURMﬂTiDN

A GENERAL PARTNER THAT IS A BUSINESS EI ITITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ‘ he form; an amendment must be tiled to change a general partner.

CR2E003 {11/00)

12, GENERAL PARTNER INFORMATION N EE2 ADDRESS CHANGES ONLY
DOCUMENT + [ MB0235 STREET ADDRESS i I
NAME HOMECARE MANAGEMENT SERVICES, INC.
STREET ADORESS [ 8618 GRIFFIN RD CITY-ST-2P
orv-s-2¢ | DAVIE FL 33328
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS / orv-stzr | -
CITY-ST-2F . EII’]DEI#—‘_-']. Q4 1 dm“l:
DOGUMENT # STREET ADDRESS ko 2 w14 1
pocy ERRR141.25 e .25
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADORESS CITY-5T-2P
CITY-ST-7P - B
boc
UMENT STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-ZP
CHY-ST- 20y, .
DUCU."EBI—’ - STREET ADDRESS ”
NAME
STREET ADORESS CITY-ST-2IP
CITY-5T-2¢ -

14. | hereby certify that the information supplied with this filing does not quality fo: the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ne same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered to execuge thig report as required by Chap 2 620, Florida Statutes

2/12/o! q5u/¢\75'737%

Date Da;dﬁme Phone #

SIGNATURE:

— AR



