~

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000339
1. Entity Name
DEVONSHIRE UFE CARE ASSQCIATES, LTD.

Principal Plage of Business . Maiiing Addrass
1601 BELEVEDERE ROAD. SUITE 407 1601 BELEVEDERE ROAD. SUITE 407-3
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address |||||||HM

Suite, Apt. #, elc. Suite, Apt. #, etc,

DUE BY MAY 1, 2003
City & State City & State 4. FEl Number Applied Far
) * 650685704 Not Applicable
ap Country Zip Country 5. Certificate of Staius Desred [ fg-;’gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ’ Name - - -

MEYER, WILLIAM A _

1601 BELEVEDERE ROAD, SUITE 407-S . Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

City FL Zip Cede

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. DATE
9. Capital Contributions $1 000 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown en 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 filed to change a general partner.

3. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
pocument# | AG7000000338 STREET ADDRESS
NAvE WAM LIFE CARE ASSOCIATES, LTD. SO0 deasg s
STREET ADDRESS - ' e -
1601 BELEVEDERE ROAD, SUITE 4078 CITY-§1-2P {13/ 25 A2 --01 08 OB7--01 3 ##141, 25
crv-st-ze | WEST PALM BEACH FL 33408 b
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-8T-ZIP
DOCUMENT # - — STREET ADDRESS
NAME —
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
BOCUMENT #
. STREET ADDRESS
NAME !
STREET ADDRESS )
CITY-57-2P
CITY-ST-2F .
O0CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CTY-S7- 2P -
‘ M AS
DOCUMENT 4 STREET ADDRESS THOM
NAME E |
STREET ADORESS | ‘
CITY-ST-ZIP
CITY-5T-2IP '

atsalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
signatyte shal\have the same legal elfect as if made under oath; that | am a General Partner of the limited partnershig or
%

as reglired by¥hapter 620, Florida Statutes -
321/ 9003 (s2))éss—40z

SIGNATURE AND TXPED BuE GFSIGNING GENERAL PARTNER Date Daytime Phona #

14. | hereby certify that the information supplied witl
indicated on this repert is true and accurate ang

1y ges1100

CR2EC03 (10/02)



