2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 1, 2007 FILED

DOCUMENT # 97000000327 — :00
1. Enuly Namo JallS29, 2:]07 OfségotAM
WELLMET, LTD. ecretary o awe
Principal Placa of Businoss Mailing Addross
12830 OAK KNOLL DR. 12830 QAK KNOLL DR.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 !
T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross . :
Suite. Apl. #, clc. Suile, Apl. #, otc 15t MDORE CR2E003 (10/06)
Cily & Stato Ciy & Stale 4, FEI Number Applicd For
65-0729301 Mol Applicablo
Zp Counlry Zp Country 5. Cerlificalo of Staius Dosired O gi.geﬁqgfl:(;honal
6. Namea and Address ot Current Reglsiared Agent 7. Name and Address of New Registered Agent
Name
CHERRY, RICHARD G Sireel Addross (P O, Box Numor 15 Nol Accapladie)
1665 PALM BEACH LAKES BLVD., SUITE 600 veet Addross (70, BaxTlumbar s hel Aeecplacie
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named enlily submits this slalement for tha purpese of changing ils rogisiored office or rogistered agenl, or bolh. in he Slalo of Flonda. | am familiar with, and
accepi the obligations ol regislored agent

SIGNATURE

Signature, tyndd or annled name ol egstered agent and Wtle | sppicable. DATE
FILE NOW!!! Fee |s $500. »+» After May 1, 2007, fee will be $900. »++» Make check payable to Florida Department of State.

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DUCUMINI #
M . ST ARDRESS
HAME METZGER, ARTHUR
S HAOLSS | 12830 OAK KNOLL DR, CAIY- -2 UNCOnNs 11234
e PALM BEACH GARDENS FL 33418 e T T e e T *;r—" P T T B
S— [SFa00N 8 Fui W Rl w1 W18 Ba) wingt {8 J SRS N DI o
§ SIUETADDRISS
NAME
SIREE] ADDRESS F——
CITY-ST-21F e
DOGUME
NI # ST | ADRRESS ‘
NAMI. |
STRELT ATDRE 55 CIY-SI-2IP ‘
Ciry-SI1-21p - o |
JIHH
DOGUMENI # ST ARDRL S
NAMI
SIRELT ADDRI S8 CIY-S1-2IP
Chy-s1-21p T
i1
MINT £ ST ADDIY 56
NAML
STRLET ADDRISS CHy-st-7Ip
CITY- S1-718 T
0 |
DOCUMINT # SIRLCT ADDRESS 1
NAME
STUT] ADDI 5 GIY-s1-2e
CIY-ST-1P -

14. | heroby cerbify thal the information supplied with this fitng does_nat qualify for tho oxomphicns contained in Chaplor 119, Florida Statutes. ! lurther cerlify thal the inicrmalion I
indicatad on this roport 1s true and accurate and that my sigpaturo shay have the same fegai eflecl as it made under calh: that | am a General Pariner of Inc imited parinarship ‘
or tho rocaiver of rusleo empowerod o execule this report #s requirad/ey Chapter 620, Flonda Slalutos

— \
SIGNATURE: % sni2 fo P RE_) B

SIGNATURG/AND IYPED OF PFINIED NAME OF EIGNING GENWTN}& Dare Daylrne Prar 4 l




