2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DEVONSHIRE LIFE CARE ASSOCIATES,

DOCUMENT #  A97000000339

LTD.

Principal Place of Busingss

1601 BELEVEDERE ROAD. SUITE 407-S
WEST PALM BEACH FL 33406

Mailing Address

1601 BELEVEDERE ROAD. SUITE 407-8
WEST PALM BEACH FL 33406

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, etc.

FILED
01 MAR 23 MW b
SECRETARY OF STATE

Pl

FLORIDA

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.- 65‘%85704 Not Applicable
Zip Country Zlp Country 5, Certificate of Status Desired O $8.75 Additional
) ’ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
. e . o Name. e L
MEYER, WILLIAM A Street Address (P.O. Box Number ig Not Acceptable}
1601 BELEVEDERE ROAD, SUITE 407-S
WEST PALM BEACH FL 33406

City

FL Zip Code

SIGNATURE

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

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registared Agant signature required whan reinstaling)

DATE

9. Capital Contributions $1 000.00
AU

as Shown ¢n record.

10. Amount of Capltal Contributions
in FLORIDA, to date.

#1. 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 ]
bocuwents | A97000000338 ; STREET ADORESS
NAME WAM LIFE CARE ASSOCIATES, LTD.
steer anoress | 1601 BELEVEDERE ROAD, SUITE 407- J—
orv-st-ar | WEST PALM BEACH FL 33406 e I I e e P e o
HOCUMENT # =E 3T 01 THT-—107%
STREET ADDRESS N e k] g
NAME dkal4], 25 sERelg4]. 25
STAEET ADDRESS
CITy-$T-2P
CiTY-$1-7P
DOGLMENT # STHEET ADDRESS
ZNAME. . _ - - . - -
STREET ADDRESS av.si.zp
CITY-ST-21P -~
00l
CUMENT STREET ADDAESS
NAME
STREET ADDRESS " S
CITY-§T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST- 2P IrY-ST-2% i
DOCUMENT #
STREET ADDRESS
NAME
STRELT ADDRESS
CITY-ST. 7P CITY-ST-2IP
Wi

14. [hereby certify that the informaticn supplied

the receiver or trusiee empowered 10 execu

SIGNATURE: ___ 5,

apter 620, Florida Statutes

lthe _ ) ith thisifiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further ceftify that tha information
indicated on this report is true and accurate nd thatmy signature sh ave the same legal effect as if made under oath; that | am a General Partner of the limited partrership or

‘5’/ < "A/ Y —E P-4 b1 2

SIGNATURE AND “YPE

OR PRINTED NAME'CF G GENERAL PARTNER

Datg Daytire Phone #

4v 6969000

CR2E003 (11/00)



