i
’

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000685 e
1. Entity Name: ‘ ! "= .
WESTPORT SENIOR LIVING INVESTMENT FUND, L.P. F| L E D
, .
Principal Place of Businass Mailing Address 01 HAT - l PM ‘2 30
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 SEC ) .
: TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address HII"I' |||| II m”"m IINI Ilm Ilm III“ II“I I“I, lm”m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & §late 4, FEI Number Applied For
650862241 Not Applicabie
Z Count i i
P ouniry Zip Country 8. Certificate of Status Desired d0 $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
CT CORPORA.HON SYSTEM ‘ Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for tha purposa of changing its agisterec office ar registered agent, or both, in the State of Florida.
i ‘
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE Registared Agent sipnature required when reinstating) DATE
9. Capital Contributions 2.000.00 10. Amount of Capit: Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STA':IE?
as Shown onrecors, 9 169,102,000 in FLORIDA 10 o fe. SEE REVERSE SIDE FOR FEE INFORMATIDN |
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 th : form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCMEN F | AGB000000339 B amendment ides o led e REET DDRESS

NANE WESTPORT -————ADVISORS, LTD. ;-“'-_4_1“*‘ et

STREET ADDRESS (3801 PGA BLVD., SUITE 805 Gy Neae S

cn-st-zr— |PALM BEACH GARDENS FL 33410 change

DOCUMENT ¢ STREET ADDRESS

NAME .

STREET ADDRESS SoonDg2eonasS——a

) CITY-ST-ZIP - = I - oy

CI7Y-5T-2P -05/2e A --01113--018

*HEF oD, 0 FAERD R, oo

DOCUMENT # ‘ IREET ADDRESS ol . 2 ch.da

HAME

STREET ADDRESS

CITY-ST-2IP

CITY-5T-ZIF

DOCUMENT # ‘ STREET ADORESS

HAME

STREET ADDAESS

CiTY-ST-2IP

CIFY-5T-21P

DOCUMENT ¢ STREFT ADDRESS

KAME

STREET ADDRESS

CITY-ST-2IP

CITY-S5T-ZIP

VOCUMENT# ¢ STREET ADDRESS

NAME

1
STREET ADDRE_§§
he CITY-ST1-2IP

CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for “he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 1e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to gxecute t‘iis reprt ag required by Chapt ;r 820, Forida Statutes

-¢>¥PV v3ars ) i
1% & . ' -

SIGNATURE: B¢, C b AL zef Sine TB S61-626-120 s

s:ﬁynrune AND TYPED OR mmﬁ NAME OF SIGNING GENERAI PARTNER "4 Date Daytima Phone #

4y tvELLO00

CR2E003 (11/00)



