2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 297000000339

1. Entity Nams
DEVONSHIRE LIFE CARE ASSOCIATES, LID.

b

FILED

Principal Place of Business Mailing Address

1601 Belvedere Road

1601 Belvedere Road

ill

00 AR I3 &

SECRETANY O

11

Suite 407-5 Suite 407-S TALLAHASSEE, FILORIDA
k Y L S R ‘
West Palm Beach, FL 33406 West Palm Beach, FL 33406
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0685704 Not Applicatle
Zi Zij Count iti
L Country P ountry 5. Ceriificate of Slatus Desred ] $8+79 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYER, WILLIAM A.

1607 BELVEDERE ROAD
SUITE 407-S
WEST PAIM BEACH, FL 33406

Sireet Address [P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or prinlad name of registerec agent and titia if applicable.

(NOTE: Regsiered Agent signature required when reinstating)

8. Capital Contributions
as Shown on record. $1 [ 000.00 in FLORIDA

10. Arnount of Capital Contributions

1o date.

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 .
(o]
SEEEMENT £ {RA97000000338 STREET ADDRESS 2
GTREET ADDAESS WAM LIFE CARE ASSOCIATES, LP 2
env-stoe | 1601 Belvedere Road, Suite 407-S ciry-St-2P o
West Palm Beach,— FL—33406 %
DOCUMENT # ©
STREET ADDRESS
NAME
STREET ADDRESS . —_ =
o CITY-ST-2P EooNo0=1241 25——d
-s1-2p 03/54/00--01130--016
e AT AARE A
DOCUMENT # STREET ADORESS wadk141. 05 #eek141.00 :
NAME .;
STREET ADDRESS | ST T T T - T T B
CITY-S1-2P
CITY-5T-2p
DOCUMENT # SPREET ADDRESS
HAME
SIHEET ADDRESS
CITY-5T-7P
Cy-S1-2p
DOCUMENT ¢ STREET ADDRESS
HAME
STHEET ADDRESS
CITY-ST-2P
CiTY-S1-71p
QUCUMENT ¢ STREET ADDRESS
HiAME
STREET ADDRESS
CITY-ST- 2P
oTy-ST-2P

iling dees not quai;

14. | hereby certify that the information suppiied with ]
sigQature sh

indicated on this report is true and accurate ang that
the receiver or trustee empowered 10 exacute this report

SIGNATURE:

r the exemption stated in Section 116.07(3)(i). Florida Statutes. | fu

avethe same legal effect as it made under oath; that | am a General Partner of the limited partnership or
rétmired by Chaptdr 620, Florida Statutes

MaL O

rther certify that the information

H(0% é%ifl(béiij

SIGNATURE AND TYPED OR P

INTED NAME DRFSIGNING GENERAL PARTNER

Date

Dayumemnne




