STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) APPA%&B%L

DOCUMENT # A97000000338 FILED
1. Entity Name PH |. L7
WAM LIFE CARE ASSOCIATES, LTD. 02HAR -8 PR It
SECRETARY OF STALE

Principal Place of Business Mailing Address TA Ll 'E\H ASSEE' F {UR IBA

1601 BELVEDERE ROAD. SUITE 407-3 1601 BELVEDERE ROAD. SUITE 407-S

WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406

S — S AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For

65—0745230 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ?ei'gesq;fﬂima'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
:JGEOY'lEg’ExELgEA:E‘;OAD, SUITE 407-S Strest Address (P.O. Box Number is Mot Acceptable)
WEST PALM BEACH FI. 33406

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, DATE
9, Capilal Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 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
DOCUMENT # P970000073837 STREET ADORESS
NAME WAM MANAGEMENT |, INC.
smeer aooress | 1601 BELVEDERE ROAD, SUITE 407-S eirv-ST-2P
CITY-ST- 2P WEST PALM BEACH FL 33406
DOCUMENT # ; _ . o
o { STREET ADDRESS =201 031 Z28-—9
. P E WP W il T U ok Bwim T N s Ly ]
STREET ADDRESS , e a e
R | crv-st-ze wkekld] 25 weRldl. 2N
DOCUMENT g .
H STREET ADDRESS
NAME -
STREET ADDRESS H cirv-s7-2P
CITY-ST-2IP ’ -
MENT # :
DOCU B STREET ADDRESS
NAME ‘
STAEET ADDRESS !
CITY-5T-2IP
CITY-ST-2IP ;
- :
OCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS N CiTY-ST-29
CITY-5T-21P T
DOCUMENT # \
4 N STREET ADDRESS
NAMEY:
STREELDORESS { cirvostoze
oITY-ST 2P ‘.
o

ing doesYynot qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignatufe shall have the same legal effect as if made under oath; that | am a General Partner of the limited partngrship or
as requited by Chapter 620, Florida Statutes

BN = QRr Sz (s5)ie9-sbos

SIGNAtUFli AND TYPED OR PRINTED NAME OF SIGNING GENERAL. PARTNER Date Oaylima Phona #

LEOL LOO

1

CR2E003 (9/01)



