FILE ON OR BEFORE DECEMBER 31, 1995503 PARTNERSHIP FILED
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
. 96NOV I3 PH 2: 07

FLORIDA DEPARTMENT OF STATE

. :
: Gh !H# [ ‘u athir

e TALLAHASSEE FLORIDA

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997 o
1. Mame of Limited Parinerships 1a. DOCUMENT #

A9S000000058 ERRBEAMUIRAR AR

BONE MARROW/STEM CELL TRANSPLANT INSTITUTE OF FL
ORIDA, LTD. N AP
LM

Maiing Address I'rincipal Olfice Address 3. Date Formed or Registered 5a. gﬁg},ﬁl E,?Pé’ciﬁfgf’“s as
PO BOX 1200 €/O ORNDA OF SOUTH FLORIDA 01/10/1995 $49,000.00
NASHVILLE TN 372021200 12330 NW. 7TH AVENUE. SUTE 204 3a.0 ! )

« Date of Last Report

MIAMI FL 33169 04/12/1996

5b. Amaunt of Capilal
Contribulions in FLORIOA

e e e e e s | B StAtE O Counlry of Formation lo date
2, Wuailing Address 2a. Fincipal Olice Address FL
Sulte, Apl. #, etfc. Suile, Apt. 4, elc CommmmmmTmmTT FE{ Numit .
p ,, > 650638308 o Apvldor
s e Not Applicable

City & State City & Stale PP

I 7. Certilicate: of Status Dosired D $8.75 Addiional
Zip Counltry 2 Counlry Fee Requirod

B. Make chieck payable to: Dept. of &ate {See reverse side for fec infonmation)

If changed, new F{og\s.lored AgonUOIlmc

0, WNamo and Addrens of Current Registered Agent 10.

GORPORATION-INFORMATION SERVICES, INC: e Corperdhon Sv%mu

m Iregt Addigss ox Huniber is hlot Accgptable
FAANSEE B S70L "By AeUk “Pidie_1'sland Poad.

A" Plantuhion . FL| %24 |

108' Pursuanl 19 tho provisions of scclions 6201001 and 620 192, Honida Stalules, the above-nar nLd Ilrmlod parlngrship organized or reg’star ed under the: laws ol the Stalo of Florida, submils this statomont
for tha purposo of changing its rogistered alfice or registerod agenl. or both, indhe State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointimceal of reyistered
SIGNATURE {Registered Agont Accopling Appown]nmnt)

agont. | am famihar wilh, and accepl the ob:bgations of seclion 620192, Florida Stalutes
) Q‘&%‘T DATE \ \ P l b

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PAHTNERSHIP OR GTHER BUSINESS ENTITY
'MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

:‘r 1, Nemolsjol Gonern Pty | Ma. (DDASS%‘SS';ES;’b?}?é;“?éi’ﬁi‘,’;ﬁiimj 11b. Oy Swcs7pCode | 11c. p,leosieton -
" BONE MARROW/STEM CELL TR. IN C/0 17330 NW. 7TH AV MIAMI FL 33169 PB4000056244
2oT e -~[l]11’%6~-|nn,
sl Tho Esssdi]L Th

Note: General partners MAY NOTL be changed on this form an amendment must be filed to change a general partner.

1 2 | do hereby certity thal the inlormation supplicd with 1his (ling is voluntarily furnished and does nol qualify for the exemplion slaled in Soction 119.07(3)(k), Florida Slalules. | release Lhe Division of
Corporations from any Lability of non-cornplance with Section 119 07(3)(k) in the evenl thal the information supplied is deemed exempt from pubtic access. |Hurlher cerlily that the informalion indicated on
this annual reporl is lrut and accurato and that my signaturg shall have the sam lepal effects as il marle under oath. Hurlher certify thal | &@m a General Parlner ol the limited partnership, raceiver or frusteg

empowerod 0 exocute this repor| as 1equired by chaplef 620, Florida Statules
H . ofetold e
o DAIE “ S Cl b

’

SIGNATURE _..
Forwer) & J?.hhn# s ) 09, ey

- s e Pt o] Bl mran i mf o] FUn b s OV ocin ' np Eomdl .

CR2EDO3 (6/96)




