2001 UNIFORM BUSINESS REPORT (UBR)

v 622L000

1. Entity Name 800000000334 . R .
WESTPORT NURSING BRADENTON, LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 01 [Mat - 1 PN 30
301 PGA BLVD.. SUITE 805 301 PGA BLVD.. SUITE 35 . OF STATE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ‘SEC%ET ARY  FLORDA
- TALUAHASSE
2. Principal Place of Business 3. Mailing Address ' “"”'”l” "N "H"mm“ Im’"m "‘""’" m" ”m Im 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
Not Applicabie
Zip Country Zip Country 8. Cerlificate of Stalus Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LANDRY, LAWHENCE L Street Address (P.O. Box Number is Not Acceptable)
3801 PGA BLVD., SUITE 805
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
fignaturs, typed or printed name of registered agent and title if applicable. {MOTt Registered Agant signatur® required when reinstating) DATE
9. Tapital Contributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $0-00 in FLORIDA ta d: te SEE REVERSE SIDE FOR FEE INFORMATILIN l
A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
* NOTE: General Partners MAY NOT be changed on tt 3 form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION T1 3. ADDRESS CHANGES ONLY
DOCUMENT # MOGQ00002231 STREET ADORESS
NAME WESTPORT NURSING FREEDOM VILLAGE, LL.C.
STREET ADORESS 13801 PGA BLVD., SUITE 805 CITY-ST-2IP
emv-sT-2F | PALM BEACH GARDENS FL 33410
DOCUMENT # STAEET ADDRESS 40004 2a7 1494 ——
HAME -2 fl!l —-—l [ R
STREET ADDRESS e k141,05 $3E%idlLon
LiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS '
CITY-8T-2iP
CITY-$1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY.ST- 1P
CIY-ST-2IP o
OOCUMENT # STREET ADORESS
NAME .
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2tP -
DOCUMENT# ~
STREET ADDRESS
NAME d
STREET ADDRESS A
CITY-5T-21P ere-st-

14. | hereby certify that the information supplied with this filing does not qualify for t 1e exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trug and accurete and that my signature shall have th : same legal effect as if made under oath; that | am a General Partner of the [imited partnership or
the receiver or trustee ed b r raguired te 20, Flogi Tt
e R R 0V W 1c
SIGNATURE:(2, < Al W yF 'f/)éj,J_ sCI-¢2y-r2a 5
SIGNATURE AND TYPED gt PRINTED HAME OF SIGNING GENERAL ARTNER Date Daytime Phone #

CR2E0D3 (11/00)




