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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000001177

1. Entity Name

QUALITY LIFE SERVICES, LTD.

Principal Place of Business

2121 GRAND HARBOR BOQULEVARD
VERQ BEACH FL 32067

Mailing Address

22
VERO BEACH FL 32967

RAND HARBOR BOULEVARD

L llllllill IR

2. Principal Place of Business 3. Mailing Address
37535 7th Terrace, & 3755 7th Terrace
sutts Bdie Sut oo DUE BY MAY 1, 2003
Vero Beach, FL Vero Beach, FI, T 65045360 Aogioabs
3 ZZ‘E;% 0 Cl? ;ntry 3 22;%0 CD;”;W 5. Certificate of Status Desired O ?g'ggq l‘f:‘::éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HENN, PETER J lﬁg}eln, Peter J.
2121 GRANC HARBOR BLVD 5§99 §90p (PP S Hurber iiot cgeniegip)

VERO BEACH FL 32067

FL pZe&ye

%ro Beach, FL =._:

8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida.- 1 am familiar with, and accept
tefed agent.

the: obligations of

SIGNATURE PETER J.HENN

Signalur& typed oFprinted name of ragistared agent and titla if applicable DATE

9. Capital Contributions $9 900_00 10. Amount of Capital Gontributions 11. MAKE GHECK PAYABLE TC FL. DEPT. OF STATE
as Shown on record. ¥ in FLORIDA fo date. SEE REVERSE SIDF 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 | EE2 ADDRESS CHANGES ONLY
vocomenT ¢ | P93000078213 \DDRESS '
NAME QUALITY LIFE SERVICES, INC. STREET 3755 7th Terrace, Suite 301
streer apnsess | 2121 GRAND HARBOR BOULEVARD S .
orv-st-ze | VERO BEACH FL 32967 = Vero Beach, FL 32960
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2p OiTY-st-
DOGUMENT # STREET ADDRESS g
HAME : , -»T,-L”jl:ii H1EC i._;
STREET ADORESS : i KT z
e CIFY-5T-21P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS o7
CITY-ST-2P oS- |
DOCUMENT # v
STREET ADDRESS
NAME
STREET ADDRESS
R CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITFY-ST-2IP CITY-ST-ZIF

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: IF.S; T = A\L)_PETER J. HENN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

77778 - 150
Date Daytime Phone #

CR2E003 (10/02)



