STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

PR SE . b l-'{‘:';
DOCUMENT # A97000000327 e s
1. Entily Name D R PT fft
. Mrre
WELLMET, LTD. 06 FEB T
8 fi1 g 59
Principal Place of Business Mailing Address
12830 OQAK KNOLL DR. 12830 OAK KNOLL DR.
Crmm e H"'Iﬂm”l”[ m“ ||”l |I”| ||”[||m||m ||‘|| ﬂ“l Hl“ lll‘l" I’ |m
2. Principal Place of Business 3. Mailing Address ®
i Suite, Apt. #, etc. 1st MOOR 10/
\WELLMET, LTD., LLC. st MOORE CR2ED03 (10/05)
- 12830 OAK KNOLL DR. _ .
PALM BEACH GARDENS, FL 33418 City & State 4. FEI Numbear Applied For
i 65-0729301 Not Applicable
— .flr 4p Country 5. Certiticate of Status Desired O ?i';,gn‘:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHERRY, RICHARD G -
1665 PALM BEACH LAKES BLVD., SUITE 600 Street Address (P.O. Box Number is Nol Acceptable)

WEST PALM BEACH FL 33401

City FL | Zip Code

B. The above named entily submits this statement {or the purpose of changing its registered office or regisiered agent. or both, in the State of Florida, | am familiar with, and
accept the obligations oi registered agent.

SIGNATURE

Signature, typed ar prnted name of regeicred agent and litke if apphcable, DATE

FILE NOW!! Feeis sSoo. *»+ After May 1, 2'006,-_fe-e will be $900. *++ Make check p'éyable to Florida Départmeni of State..

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT #
STHEET ADDRESS
NAME METZGER, ARTHUR
STREET AUDRESS | 12830 OAK KNOLL DR. S
CI¥y-ST-21P PALM BEACH GARDENS FL 33418 -
DOCUWENT # e
0 STREET ADDRESS 500, 1
NAME
STREET ADBRESS
CITY-ST-ZP
CITY-ST-ZiP
NOCHMERNT £ e
LS - - - - v s G ETRERT ABGAERG [ o e e L
NAME
STREET ADDRESS R
CITY-51-2P -
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADORESS
CITY-ST- 7P
CITY-51-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Y- ST 2P
CITY -53- 7P
DOCUMERT # STREET ADDRESS
NAME
STREET+RPMRESS
CIFé-S7-ZIP
CITY-ST-13?

14, | hesdby certity that the informalion supplied with_this filing does not quality for 1he exemplions contained in Chapler 119, Florida Statutes, | further certify thal the infermation
indicated on his report is true and accuraled@nd thalmy signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited parnnership
of e receiver or rustee empowered to exdecute this rgport as required by Chapter 620, Florida Siatutes

SIGNATURE: e

WUHE AND TYPED OR PRIRIELVNAME OF SIGNING GENERAL PARTNER

/ "33/‘75 L) b2 b

£ Daytima Phore ¥

—




