STAFLE CHEUK HERc

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000314

1. Entity Name

HEALTH CARE PROPERTIES 1|, LTD.

Principal Place of Business

1261 W, STRATFORD ROAD
AVON PARK FL 33825

Ma‘\ling Address

~CLEVELAND-TH-37312-

2. Principal Place of Business

3 Maal;f;gﬁldd(&ss 67’7‘@%{'4 g{

S oo b- )
- C' ’/" /’/
| FILED -/ -

ARG

gy S618100

Suite, Apt. #, etc.

Suite, Apt. #, otc.

:
DUE BY MAY 1, 2003
]

Applied For

City & State Cigy & State p 4. FEINumber §9-1693452
Ay, a/t Fi Nol Applicable
Zip Country 2 Country - ‘ $8.75 Additional
N o pa %a-{_ 5. Ceriificate of Status Desired A Feo Rauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

" NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code -

FL

8. The above named entity submite this statement for the purpose cf changing its registered cffice or registered agent, or both, in the State of Florida.

the obligations of registerea agent.

SIGNATURE

 am familiar with, and accept

Signature, typed or prinfad nama of registered agent and titie if applicabia

DATE

CR2E003 (10/02)

9, Capital Contributions $10 Ow_w 10. Amount of Capital Contributions ". MAI(E CHEGCK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 in FLORIDA to date. SEE REVEHSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. \
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner. \
12, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY "
pocument# ) MOO00G001128 : STREET ADDRESS \
NAME THE WELLINGTON GROUP OF DELAWARE, LLC \
streer anoness | 1865 EXECUTIVE PARK DRIVE . :
erv-s-zp | CLEVELAND TN 37312 oIre-ST-2
DOCUMENT # STREET ADDRESS
NAME e
STREET ADCRESS IR L Oy e 5 Pl
CTY-ST-ZIP GITY-ST-2IP 5B T3--0 10181123 4 158, 7%
DOCUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P OHTY-S7-2P |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy sr2p
CITY-8T-21P i
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
eiry-ST_7p CITY-ST-2IP
DOCUMERT # STREET ADDRESS
NAME
STREET ADOAESS N
CITY-ST-2IP )

14, | hereby certify that the information supplig
indicated an this report is true and accurf
the receiver or frustee empowered to exp

il

ith this filing does not qualify for lhé exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ghd that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnarship or

gfthis report as required by Chapter 620, Flojda Statutes

hue G Wmﬁéa

'95‘/2,5//623 863453t

SIGNATURE:

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING GENERAL FARTNER

Date Daytima Phone #

’}




