2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #] A98000000278

1. Entity Name
FILE
Mailing Address

" HEALTH CARE PROPER‘II'IES Xvil, LTD. P
1. AUG 10 PHIZ 1T
1865 EXECUTIVE PARK P

CLEVELAND TN mS’]S‘;— EECRETARY OF STATE

LT

DO NOT WRITE IN THIS SPACE

]

Principal Place of Business !

1865 EXECUTIVE PARK {
GLEVELAND TN 37 3 (2.

2. Principal Place of Business| 3. Mailing Address H“m
\

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

s
_1City & State 1 City & State 4. FEI Number Appiiad For
= 59-3494199 Not Applicable
'—-f‘ N . .
Zip Gountry Zp Couniry 5. Certiicate of Status Desied ~ []  $8+79 Additional
Fes Required
.6. Name and Address of Current Registered Agent _ . . _ . 7. Name and Address of New Registered Agent
l Name
ROARK, DONALD A ESQ: Street Address (P.O. Box Number is Not Acceptable)
1101 GULF BREEZE PARKWAY, #65
GULF BREEZE FL 32561|
! City FL Zip Code
1

8. The above named entity su;bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :

{NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printed nama of registered agent and title if applicable.
9, Capitat Contributions : $1 0 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. bl in FLORIDA to date. SEE REVERSE SIDE FOR FEE lNFORMATlDN

7 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 o change a general partner.

12, | GENERAL PARTNER INFORMATION | IEEY ADDRESS GHANGES ONLY
occuMent¢  (MSGODOD004 16
i STREET ADORESS
NAME THE WELLINGTON GROUP, LLC
TREET
STREET AODRESS |1865 EXECUTIVE PARK CIY-ST-2IP
cry-st-zp- ICLEVELAND TN 37312
|
DOCUMENT £ STREET ADDRESS 4DDG¥J4 BEED
NAME - 01501 =010 ?-—I']l EL
STREET ADDRESS ITy-5T-2P **##4[}[}, oo ###*4[}0 a0
CITY-$1-2P .
DOCUMENT 4 __
) e - - STREETADDRESS = =
~NAME e Ir ...... .
STREET ADDRESS N '
GITY-ST-21P ' CiTy-s3-2P 4 l:":l D [:' q‘ 5 E; D 4— - 4
: w32 A E A = 1 _I‘H‘l
. AT LAy VL AL L=
‘ Ll - S
z:;lémzmi ‘ STREET ADDRESS w158, TH w158, 75
STREET ADDRESS ! GITY-ST-2IP
CITY-ST-2IP
-
DUGMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS R —
CITY-ST-2IP o
DOCUMENT # !
( STREET ADBRESS
NAME ,
STREET ADDRESS i CITY-ST-2P
CITY-5T-2P [

14. | herbby cerlify that the mformatlon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
I :‘1 Cate

:«l»“nr")m LRl \ﬂ l \;r;:l‘
= u“nw; f Ll
TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

ERS -7 OO

Daytime Phane #

SIGNATURE:

© SIGNATURE

1710200

ay

i

CR2E003 (11/00)

e



