__—

' AR
2002 UNIFORM BUSINESS REPORT (UBR) ﬂHD‘ - g
DOCUMENT # A9700G90G339 FILED 8
1. Entity N -
ntity Name O‘f ﬁPR 22 PH s 33 3
DEVONSHIRE LIFE CARE ASSOCIATES, LTD. o hd
SECRETARY OF STaTE |
TALLARASSEE, FLORID A
Principal Place of Busingss Mailing Address i
1601 BELEVEDERE ROAD. SUIME 407-S {60t BELEVEDERE ROAD. SUITE 407-S '
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State ‘ 4. FEl Number Applied For
e e 65-0685704-———=Terrsicane |~
Zip Country Zp Country 5. Certifcate of Status Desired ~ [J  58-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B T ) " " Name )
MEYEH' WI A ’ Street Address (P.Q. Box Number is Not Acceptable)
1601 BELEVEDERE ROAD, SUITE 407-S o
WEST PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and titla if applicable. DATE
9. Capital 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY -
oocument ¢+ | AS7000000338 TREET ADDRESS s
NAME WAM LIFE CARE ASSOCIATES, LTD. &
smeeracoress | 1601 BELEVEDERE ROAD, SUITE 407-S I §
CITY-ST-2P WEST PALM BEACH FL 33405 h o
DOCUMENT # STREET ADDRESS %
3 | e =S e :_;L;E}gg}gggab_l_g»}wrmgzas_
STREET ADORESS —— 4./°25/02--0101 812
CITY-ST-2P ‘ s¥n141.25 #ee%l41,25 .
DOCUMENT # ‘ _ . § -
e r— s - - - STREEF ADDRESS |- - s =
STREET ADDRESS P—
CITY-5T-2P h
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP GirY-ST-2P
|
zz;imm ! STREET ADDRESS
| STREET ABDRESS oTy-ST.2
| cmy-g1-2 e
| pocumenas
1 e STREET ADDRESS
| svmeeT ADoRess
CITY-ST.7P CITY-ST-ZP

is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
g&{he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
B r,'620, FlorMa Statutes

14, | hereby certify that the information supplied with
indicated on this report is true and accurate and ghat my signature shall b
the receiver or trustee empowered to execute thil report gs rgquired by f

SN AR I
C STANE
L,

~

SIGNATURE: _

b

SIGNATURE AND TYPED Ot Ptl:EIAEMO.FS. E;A‘l:. PEiifER - ) A'p Y " \ qé‘llz 00 2 ’("6(f10 &% q — U bDE



