2000 UNIFORM BUSINESS REPORT (UBR)

pggNUMENT# A97000000338

WAM LIFE CARE ASSOCIATES, LTD.

Principal Place of Business Mailing Address
1601 BELVEDERE ROAD. SUITE 407-S

WEST PALM BEAGH FL 33408

1601 BELVEDERE ROAD. SUITE 407-§
WEST PALM BEACH FL 33406-1518

2. Principal Place of Business 3. Mailing Address

AL

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
65ﬂ745230 Mot Applicable
Zi t i 1t it
° Country ap Country 5. Certificale of Status Desired O $8.75 Additional
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, WILLIAM A Street Address (P.0. Box Number is Not Accaptable)
reel ress (P.0O. Box Number is Not Acceptable
1601 BELVEDERE ROAD, SUITE 407-S
WEST PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed nama of registered agent and ttle if applicabla.

[NOTE: Ragistared Agent signature required when reinstating) DATE

9, Capitai Contriputiors
as Shown on record.

$1,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ 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 changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuMpaTs | POTO00U07837
NAVE WAM MANAGEMENT |, INC. m’mms
s aeress | 1601 BELVEDERE ROAD, SUITE 407-S
arv-sr-2p | WEST PALM BEACH FL 33406 ermy-&T-2p
DOCUMENT #
STREET ADDRESS
e ) 2jaljgo
STREET ADDRESS M “ o
CITy-ST-2P
CITY-ST-2P
DOCUMENT # ‘ TR ADORES
ezt 06 : 1030003181051 ——7
STREET ADDRESS _ O S e
CITY-5T-2P Ciry-5T-2P 03/2270 : glien 17
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS arv.gr.2
CITY -ST- 7P fTY-§T-
DOCUMENT # ADDRESS
| e STRE
‘ STAEET ADDRESS ) GTY-5T-2P
CITY-ST-2P [ ’
DOCUMENT # l S ADORESS
NAME
STREET ADDRESS o
CIFY-ST-2P oy -St-ap

14, | hereby certify that the information supplied R This-i
indicated on this report is true and accuratg and thal
the receiver or trustee empowered to execute this rgp

-

ing does pel alylify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
sqatyle shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Miired by £hapter 620, Florida Statules
A

CR2FNN2 fa0a



