2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2005 FILED
DOCUMENT # A01000000390 ATIX
1. Entity Name 2%5 HAY '6 PH {2: |5
FAMILY LTD.
MLS SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1112 WESTON RQAD, #226 1112 WESTON ROAD, #226
WESTON FL 33326 WESTON FL 33326
S i LU SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 15T MOORE CR2E003 {10/04)
City & State City & State 4. FEI Number Applied For
75-3066101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i.ggz:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cz:(g)zl-‘:NfYALLEpﬁNS.BrHEET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

B. The abovae 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.

m
SIGNATURE 11, FILE. NOW!!} Due by May 1, 2005.

Signature, typed or printad nams of registated agent and Wla f appicabls DATE See Block 11 instructions for fee info.
9. Capital Contributions $45.054.00 10. Amount of Capital Contributions @
as Shown on record. ' in FLORIDA to date. 45’,05"}{ /w

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # POC000112308 STREET ADDRESS
NAME MEDICAL PRACTICE STRATEGIES, INC.
STREETADDRESS | 1112 WESTON ROAD CITy-S1-2IP
CITY-ST-21P WESTON FL 33326
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GITY-ST-7IP
GOCUMENT # STREET ADDRESS ':DL'DSE?E 1E4as
NAME O3 0501057125 %404 10
SIREET ADDAESS
CITY-ST-2IP
CIiY-Si-2IP
DOCUMENT STREET ADDRESS
NAME
STREET,ADORESS
i CITY-ST-2#P
CITy-55-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIY-ST-2P
DOCUMEHT # STREET ADDRESS b=
NAME [N
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2P

14. | hereby certify that the informajy
indicated on this repadt is tr
the receiver of frustee empdwerdd §

pplied with this filing does not qualify'for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ccurgte andAhat my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
te tHif repori as reqilired by Chapter 620, Flerida Statutes

Y/ V%/_/

sGNATURE MAD TYPED OR PRINTED NAME'OF SIGNING GENEHAI. PPRTNER Data Daytime Phane 4

‘SIGNATURE:




