FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

CRAT EOHS

96 SEP 28 PM 3t [y

1.

Name of Limited Partnership

1a.

DOCUMENT #
A97000000339

DEVONSHIRE LIFE CARE ASSOCIATES, LTD.

AR R

Maling Addrass Principal Office Addrass 3, Date Formed or Registorad 5a. Gaptal Contdbutons s3
1601 BELEVEDERE ROAD. SUITE 607-5 1601 BELEVEDERE ROAD. SUITE 407§ 02/06/1997 $1.000.00
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 3a. pate of Lest Report ! ’
12/22/1997 5b. amoun of Gaplat
Contributions In FLORIDA
4, state o Couniry of Formation e
2. Malling Address 2a. Principal Office Address A
Sulte, Apt. #, efc. Sulte, Apt. #, etc. _-6_ FE| Numbar O Applied For
Gity & State City & Siate 650685704 [ Not Applicable
7. Certificate of Btalus Desired D ’ $8.75 Additonal
Zip Counlry Zip Country Fee Required
8. Make check payable io: Dept. of State (See reversse side for fea information)
[
§, Name and Addreas of Current Reglstered Agent [] 0 . Il changed, new Registered Ageni/Offios
Name
‘ MEYE& m A Siraet Address {P.O, Box Number |s Not Accaplable)
1804 BELEVEDERE ROAD, SUITE 407-S -

WEST PALM BEACH FL 33406

Sulie, Apt. ¥, elc,

af

City

V|
F Zip /96 ! N
b | Oa_ Purguant 1o the provisions of sactions 620.1051 and 620 192, Florida Stalules, the above-hamed limited partnership organized or registered under the laws of the State of Flofga, sfibmits lement

for the purpose of chanping lts repislered office or regislered agent, or both, In the Stete of Flarda. Sush change was authorized by Its general pariner(s). | hereby accepl the appolnimant of rpbistered
agenl. 1 am familisr with, and mccept the obligations of section 620.162, Fiorida Slatutes.

SIGNATURE (Registered Agent Accepting Appalniment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

{

11, Neme(s)of Genoral Parine(s 11a, , fdrese of ok Genera Pertner o | 11b. Gt State 8 2ip Codo 11, pociment Humber
WAM LIFE CARE ASSOCIATES, LP 1601 BELEVEDERE ROAD, WEST PALM BEACH FL 33 A97000000338
GO S EE0- -
O A0 D10 [n 14
w141l 25w 141,70

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

SIGNATURE <
Typed o Printed Nama of General Partner SigAlng FJ» jd///ﬂ/aﬂ /% /7;’? V( /1

Corporations from any liab

1 do heraby osrtify that the Infarmation supplied

?//K/O/Y

CR2E003 (8/98)

Daytime Talsphone Numm{%/j éa&/a—-%%ﬂz_—




