STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
May 14, 2004 08:00 AM

DOCUMENT # A97000000338

1. Entity Name

WAM LIFE CARE ASSOCIATES, LTD.

Secretary of State

Prncipal Place of Business Malling Adaress

1607 BELVEDERE ROAD, SUITE 407-5
WEST PALM BEACH, FL 33406

1601 BELVEDERE ROAD, SUITE 407-5
WEST PALM BEACH, FL 33406

2, Pnncipat Piace of Business 3. Mailing Address

A A AU

Surre. Ap' # elc Sulle, Ap: # el

1601 BELVEDERE ROAD, SUITE 407-5
WEST PALM BEACH, FL 33408

02112004 Chg-LP CR2EQQ3 (10/03)
City & State Cuy & State 4. FEI Number Apphed Far
65-0745230 Not Apphcable
“p Country &p Counity 5. Cerficate of Status Desred ] $8.75 Addibenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Name
" MEYER, WILLIAM A

Streel Aadress (PO Box Number 1s No* Accepable)

Cily

FL i 71p Code

8. ~he above named entty submuis lhis stalement far the purpose of changing its registerec office or registered ageny. or both, i the State of Flerida. | am familiar with, and accept

the obligations of reqisterec agent

SIGNATURE

Signatire typed or proled name of regered agent and tre ¢ applcabke

9. Capual Coniribulions
as Shown on record

$1,000.00 n FLORIDA 1 date

10. Amounr of Capital Contnbutions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Paritners MAY NOT be ¢changed on the form; an amendment must be filed to change a geneéral pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOZUMENT # PY70000Q07837 STREET ADDAESS

NAME WAM MANAGEMENT |, INC,

STREET AD0RESS | 1601 BELVERERE ROAD, SUITE 407-S ClTY-§i-29

SIiY.ST- 2P WEST PALM BEACH, FL 33406

SUMENT
a‘:w # STREST ADIAESS ??9
e e LEV R & Y. 1 O OO

e ‘ AL 141025
CITY-5i-2P

CY-ST-2IP

DACUMENT # SIREET ADJRESS

NAME

STREFY ADD3:55 CITy-8T. 2%

CIy-§7-2¢

DOCUMENT 4 SIREET ABDRESS

NAME

STRECT ADDAESS
G-I 7P

CTy-S1-2P

DOCUMENT # STHET AJORESS

NAME

STREET ADJRESS GITY-ST- AP

CIY-Si=a7

DOGUMENT # STALE 1 ADDRESS

NAME

STRIE AJDRESS - Gliy-st. gp

CITY-ST. 2P = PN

14. | hereby certify that the intorm
inaicated on this report 15 frue an
the receiver or trustee empowered 1o €

SIGNATURE:

ol oualify\or the exemption stated in Section 119 07(3Y1), Florida Stalutes 1 further ceriify (hat the information
re shall have the same legal effect as +f mace under oath- that | am a General Partner of the limited partnership of
rec by Chapter 620, Flonca Statutes

6// 2o for LS A P Pllo

A2

SIGNATURE AND ¥ YPE(

Daytrme Fhone &

N

'O *RINTED NAME OF SGHING BENERAL RARTNER /{170 (¢ ¢ /72 I ELr ey
7




