2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A97000000339

1. Entity Name

Mar 23, 2007 08:00 A
Secretary of State

DEVONSHIRE LIFE CARE ASSOCIATES, LTD.

Mailing Address

1601 BELEVEDERE ROAD, SUITE 407-5
WEST PALM BEACH, FL. 33406

Principal Place of Business

1601 BELEVEDERE ROAD, SUITE 407-5
WEST PALM BEACH, FL 33406

A A

01052007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
BT - e ; p— - .65-0685704 - -- Not Applicable
5. Certificale of Status Desirad O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

MEYER, WILLIAM A
1601 BELEVEDERE ROAD, SUITE 407-§
WEST PALM BEACH, FL 33406

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tite it applcable DATE

FILE NOWI!1 FEE IS $500.00
After May 1, 2007, Fee wlil be $900.00

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

AQ7000000338

WAM LIFE CARE ASSQCIATES, LTD.
1601 BELEVEDERE ROAD, SUITE 407-S
WEST PALM BEACH, FL 33408

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-5T-2IP

LO0000E

S

R RS
OCCUMENT # 03730073 133
NAME

STREET ADRESS

CITY-§T-2IP

4-1

DOCUMENT #
NAME

STREET ADDRESS
CoTY-ST-2IP

DO NOT WRITE

IN THIS SPACE '

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT ¢
RAME

STREET ADDRESS
CITY-§1-21P

DOCUMENT #
NAME
STREET ADDRESS
CITY-S57-2IP

&, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
ps required by Chapter 620, Florida Statutes

- Aam B eten //f/ﬂ SC-LFf~LLoa

14, | hereby certify that the information It= i
indicated on this reportisfrue and a g h
or the receiver or trustee ei red to exécutethi

SIGNATURE:




