STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT #A97000000327

1. Eniity Name

WELLMET, LTD.

Principal Place of Business

12830 OAK KNOLL DR.
PALM BEACH GARDENS, FL 33418

Mailing Address
12830 0AK KNOLL DR.

PALM BEACH GARDENS, FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Api. #, etc.

HLED (Y

FSECG\'L. }J\‘\‘T U STATE
IALLAHASSEE. FLORIDA

UECHA ORI

o

08262005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0729301 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $8'75 A_ddi!ionai
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Roeglstered Agent
Name

CHERRY, RICHARD G
1665 PALM BEACH LAKES BLVD., SUITE 600
WEST PALM BEACH, FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sagnature, typed o printed name of registered agent and litke if appkcable.

DATE

9, Capital Contributions
as Shown on record.
-

$10,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

In accordance with s, 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice,

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. ADDRESS CHANGES ONLY
DOGUMENT ARTHUR METZGER STREET AGDRESS
HAME 12830 OAK KNOLL DRIVE
STREET ADDRESS
o512 PALM BEACH GARDENS, FL 33418-6989] crr-sr-ze
. = Tun e T Lo =
DOCUMENT # UH?F m o
STAREET ADDRESS
NAME
STREET ADORESS
oy s1.p Ciry-§1-2I
DOCUMENT 4
STREET ADDRESS .
NAME T T L W Wk L= A=
STREET ADDRESS 33 0 ‘
CTY-§T-2P (8/30/05--01005--023  #
CITY-5T-2IP
DOCUMENT 4 STREET ADDRESS
NaME
STREET ADDRESS CiTY-S1-2¢
CRY-51-2P e
DOCUMENT # ; STREET ADDRESS
NAME
STREET ADDRESS
Pt CImy-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-ZiP
CIvY-S7- 2P _

14¥'| hereby certity that the information supplied with this liling does rot qualify for the exemplion 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 Pariner of the limited parnership or

the receiver or trustee empoowered to executs this report as required by Chapter 620, Floriga Statutes

SIGNATURE:

7
-———%
/

Vo)

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Date Daytme Phone #




