2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG3000000947 FILED
1. Entity Name . h TATE
tCRETARY.OF STA L o
WELLCORP A INVESTORS, LTD. S0 ASIOH BF CORPORATH
. : I+ 16
Principal Place of Business Mailing Address G ‘ FEB l ﬁ PH
222 LAKEVIEW AVE., 17TH FLOOR 222 LAKEVIEW AVE.. 17TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business | 3. Mailing Address ”ml“ ,m mll “m "m "m III" Ilm Ilm "m "m Im‘ ,m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & Stata 4. FEl Number 7 Applied For
650436724 Not Applicable
Ze Country Zip Country 5. Certificate of Staws Desied (] fg'gfq ddtional
6. Name and Address of Current Registered Agent i 7. Name and Address ot New Registered Agent
! )
REGSERV CORP. REGSERV CORP, ;
229 LAKEVIEW AVE., 17TH FLOOR (Gardens Corporate Center‘ 7
WEST BEACH F 3801 PGA Boulevard, Suite 555 i
PALM BEACH FL 33401 Palm Beach Gardens, FL 33410 _
o7 REGSERV . - . ' _FL |
# ; / lregistefed office or registered agent, or both, in the State of Florida.
SRR ESS ' ([23]0
SIG -i o ceB Juran, ™ n Prf:dent l
e ; Regi Agent sig quired when rainstating} DATE[
9. Capltal Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 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. + =« e~  ADDRESS CHANGESONLY,
DOSLNENY | PS300008450 STREET AODRESS |
::n:mnonsss WELLCORP A EQUITY CORPORATION Gardens Corporate Center _
il 222 LAKEVIEW AVE., 17TH FLOOR orv-stap | 3801 PGA Boulevard, Suite 553 '

WEST PALM BEACH FL 33401 ' Paim Beach Gardens, FL. 33410 '
DOGUMENT # STAEET ADDRESS i l
NAME X :
STREET ADDRESS CITY-ST-2P

- - L
gl FOO0037 G R W Wit =2,
p— -Gt =—0it =110k
ooy STREET ADDRESS CEEEEL41.25 aRalgl. b .
STREET ADDRESS CITY-ST-2P
CiTY-5T-28 '
DOCUMENT # STHEET ADDRESS
MAME
STREET ALDRESS
TY.ST-
CITY-ST. 2P psva
DOCUMENT #
STREET ADDRESS

NAME
STREET AGRRESS CITY-ST-2P f
CITY-5T-2ip -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2P
CT-5T-ZP o

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the raceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: gu ok ;;gg? SO D Patrick 1 DiSalvo. /‘30/01 (5(013030’5055

:IVV Wgtaoooo

. CR2E003 (11/00)

SIGNATURE ANDN’ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Viﬂc PrCSi ! a Daylimng Phone #




