A=t TEAT e AW AT T et B

v

. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) f B

DOCUMENT # A94000001787 | _
FILED

" WELCH PROPERTEES, LTD.
2003MAR -6 AM1I: 39

Principal Pi f Busil Mailing Addi - BTV AT
HOEONRD. 310 EGEN ntrf.}ss _ UIVLLION GF CORPORATIONS
PALM BEACH FL. 33480 PALM BEACH FL 33480 iALLAHASSEE, FLORIDA
2. Principai Place of Business 3, Mafling Address ”II'I" II’I Ilm Iml Iml"“l I"“ |||” II'I| ”I” "ll‘ ll]“ 'I” ||||
ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State ] City & State 4.. FEI Number 65-0543717 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?g‘gfq Ss:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :
ROBERT G.H. WELCH, M.D.
310 EDEN RD Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
) Cit Zip Code
. 4 FL ip Co

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ¢ am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. X DATE
9. Capital Contributions $5 000,000.00 10. Amount 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 changetl on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION H KB ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME WELCH, ROBERT H JR.
staeet aopaess | 310 EDEN RD. CITY-57-7IP
crv-st-ze | PALM BEACH FL 33480 P I 300 0 T W] e v e | b
T — Pl
DOGUMENT # STREET ADDRESS Lise E”'—"-'-'fl-]i:"_[ilUC'E_"DD-Z’I E LN
NAME WELCH, ROBERT B
sTRee? ADDRESS | 1311 MORRISON AVENUE CITY-ST-2IP
env-st-20 | TAMPA FL 33806 -
DOCUMENT # . . R . -
STREET ADDRESS
NAME
STAREET ADDRESS CITY-ST-ZIP
CITY-ST-21P -
0
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP - -
DOCLMENT #
STREET ADDRESS
NAME
STAEET ABDRESS CITY-§
CImY-ST-2IP o
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is truergnd accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empiowdred to execulg this report as required by Chapter 620, Florida Statutes

L]
‘EQ“T%MQRED 3’(! [ o (6?9() Y42 - (9R3

SIGNATURE ANDTYPED OR PRINTED NAMEOF-91GNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE: _

/R LHAMN

A

CH2E003 (10/02)



