2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name s

B98000000685

WESTPORT SENIOR LIVING INVESTMENT FUND, LP. "

“FILED
*SECRETARY 8F STATE
{DIVISION OF CORPORATIONS

Principal Place of Business

3801 PGA BLVD.. SUITE 805
PALM BEACH GARDENS FL 33410

Mailing Address
30901 PGA BLVD.. SUITE 805
PALM BEACH GARDENS FL 33410-2757

00 JUL I3 AMIO: 31

ORI AR

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N3

DO NOT WRITE IN THIS SPACE

N
MJH

Applied For

City & State City & State 4, FEI Number 086
65 2241 Not Applicable’
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- . — L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

H

SIGNATURE

Signature, typed or printed name of registered agent and utie if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Capital Contributions__

—t

as'shown on fecord, — ~ F

N

. 10. Amount of Capital Contribulionggay. = A
P --nFtonrDmmH.?‘*%’f}!jﬂ%‘f?‘—

11 MAKE CHECK PAYABLE TODEPT. OF STATE

. Py G 13 G —
A GENEHA&‘Z’A’I‘L% .r.é.gg-n-uUSINESS ENTITY MUST BE AEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parner.

(e

2. " GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
DGCUMENT # A98000000339 ST — .
NAVE WESTPORAT REALTY ADVISORS, LTD. ADORESS 2000085055 35—
sReeTAoness | 3801 PGA BLVD., SUITE 805 AT A HIT 00T
orv-sr-z» | PALM BEACH GARDENS FL 33410 ay-51-2¢ ¥R¥L20. 20 e oR, 20
ﬁm STREETADDRESS ¥ ® SAk: o -
STREET ADDRESS
Y -57-29
CIY-ST-2P
?EQEEEW_?;}_ e et = e T T | DRSS S e e L T e S S e S ==
i oy-57-2P
mMENTi STREET
STREET ADDRESS
CiTY -ST-2P
CITY-S7- 2P
ﬁMEN’H STREET
STREET ADDRESS | ar-zp
CITY-ST-2P GITY- 5T
coomer —
EEE_E;_ZP CITY-§T-2P e-——“:’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | turther certify that the intormation
indicated on this report is 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 :

HUIRED

¢/28/2066  (S0)ba¥- 1325

NING GENERAL PARTNER

Date Daytrme Phone #




