STAPLE CHECK HERE

FILED
~2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 R May 05, 2005 08:00 AM

DOCUMENT # A87000000339 ecretary of State
1. Entity Name - R
DEVONSHIRE LIFE CARE ASSOCIATES, LTD.
Principal Place of Business ’ Ma.iling Adz.:lreé-s_ —_
1601 BELEVEDERE ROAD, SUITE 407-S 1601 BELEVEDERE ROAD, SUITE 407-5
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 ~
r R T gL LR T
Suite, Apt. #, etc- Sulie, Apt. #, etc. 01052005  Chg-LP CR2E003 (10/03)
Cily & Stata City & State 4. FEI Number [ [rppiedfor |
] ) _ 65-0685704 Naul Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired a $8.75 addttional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MEYER, WILLIAM A -
1801 BELEVEDERE ROAD, SUITE 407_ Strast Address (P.O. Box Number is Not Accapiable)
WEST PALM BEACH, FL 33406 T e

S FL

Zip Coae

8. The above named entity submits this staternent for the purpose of changing its registered office or registéfe_d agent, or both, in thg State of Flonda, | am tamiliar with, and aceept
the obligations of reglstered agent.

SIGNATURE e
Sgnelure, typed or printed name of registered agert and Ile I applicavie. E e o B DAL o
§. Capital Cortributions 1 . 10. Armcunt of Capital Conmbuuom
as Shown on record. $1,000.00 in FLORIDA to 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 1a. ADDRESS CHANGES GNLY
DOEUMENTS | AG000000338 , ST DORESS
HAME WAM LIFE CARE ASSOCIATES, LD, HODNOD e ]
STREET ADDRESS | 1601 BELEVEDERE ROAD, SUITE 407-5 ol
' CITY-5T-2P 1515/ 05801 ]

CIY-§7-2IP WEST PALM BEACH, FL 334086 2 I:[S Qb BG 4g L‘OS 241 25
DACHMENT 2 STREET ADDRESS
HAME
STREET ADORESS CITY-ST-2p
affy-51-2P -
DOCUMENT #
ot STREET ADDRESS _
STREET ADDRESS

GITY-8T-71P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STRETT ADDRESS

GITY-57- 24P
CITY-5T-2IP
DOCLMENT # STREET ADDRESS
HAME
STREET ADDRESS

CiTY-SI-2IP
CY-5T-2P
DOGUMENT # STREET ADDRY 5™
HAME
STREET ADERIESS .
CTY-5T-2P e

14. | haraby certify that the information suppfied does gt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the |nformat|on
indicated on this report is true and acelirate andhabwy Sighaturelshall bave the same legal effect as if made under oath: that | am a General Partner of the imited oartnershlp or

the receiver or trustee empa.w&dto xecute thig !erequn'd by Chapter 620, Florida Statutes
SIGNATURE: N © April“25, 2005 ~ 561-689-6603

SIGNATIRE RND TYPED OF PHINTESNAME OF SIGNING GENERAL PARTNER j Duta ayime Hiene o

\J




