STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A16651

1. Entity Name_ o
HEALTH TEK EQUITY, LTD.

Principal Place of Business

11 JEFFERSON LANDING
DAYTONA BEACH FL 32118

_;_Ma@iling Address

11 JEFFERSON LANDING
DAYTONA BEACH FL 32118

2. Principal Place of Business __

3. Mailing Address

Suite, Apt. #, ale,

Suite, Apt, #, ete

B FILED
Jan 28, 2005 08:00 AM
Secretary of State

I
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l

ik

!

|

l

MK

1STMOORE ~ CR2E003 (10/04)
City & State T City & State 4. FEI Number Applied For
59-2392791 Not Applicable
Zip Country ap Country &. Certificate of Swtus Desired ] gg'gesql‘:f;;“‘maj
6. Nama and Address of Current Registered Agent j 7. Name and Address of Naw Ragistered Agent
T o - Name | :
ﬁA}glff?E']%"éHﬂf\?DlNG Street Addrass (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118 =
City FL Zip Code

SIGNATURE

8. The above named antity submits this stalement for the purpose of changing is registered office or reglstered agent, or both,”
in the State of Florida. | am famifiar with, and accept the cbligations of registered agent

Lo e

11, FiLE HOW Y1 Diie by May 1, 2605.

Signatura, typad of prinlad nama of ragisteced agent and 05 T apploable

DATE

9. Capital Contributions
as Shown on record,

$550.00 146, Amount g

f Capital Sontributions

In FLORIDA to date.

[~ Sge Block 11 instructions for o6 info.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
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. ACDRESS CHANGES ONLY

t MER D 10N y — d
DOCHMENT # G92127 STRLEY ADDRESS
NAMT HEALTH TEK EQUITY, INC. REninInlal e £innieing
STREET ADORESS /2% .

a} 11 JEFFERSON LANDING Sl-SL e 0128580104007 141.25
CITY-51.2P DAYTONA BEACH FL 32118
DOCLMENT # STREET ADDRESS
RAME
STREET ADORESS
CITy-S1-7#

CITY. ST 2P L
DUGUMENT # STREET ADORESS
NAME
STREET ADORESS Y- 5i-2°
oTY - $1-2P o
DOCUMERT # SIRECT ADDRESS
NAME
STREET ABDRYSS Ciry-g1-7P
Cliy-sr-2ipt ]
DOCUMENT # STREET ADDRESS
NAME
STRELCT ADDRESS CITY-S[-2IF ]
CITY-ST.21P -
DOCUMENT # SIREET ADDRESS
NAML
STRELT ABDRESS

i CITY-51-21F
CITY.ST 7IP

indicated on this report is true and accur, |
the receiver or trustee empowered to exfculs this report as re

SIGNATURE:

14, | hareby certify that the Information supplied with this fling does hot qualify for e exemption stated in Saction 119.07(3Yi), Florida Statuwtes | further certify that the Enformafioﬁ
and that my signature shail have e same legal effect as if made under cath, that [ am a Generai Partner of the limited partnership or
fred by Cl;a er 520, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Detrne Phone #




