2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED o

a ¢ TAIE
DOCUMENT # A95000000058 oECRETARY OF

(e ¢ qPaR »ATIONS
1. Entity Name

ivhsian F L
BONE MARROW/STEM CELL TRANSPLANT INSTITUTE,
LTD.

Principal Place of Business Mailing Address
3820 STATE STREET CIOMBREANEMEE Sherrie Smith
SANTA BARBARA, CA 93105 3820 STATE STREET

SANTA BARBARA, CA 93105

i L # ite, Apt, #, elc.
Sulle, Apt. # ete. Sute, Apt. . elc 01062004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0638328 Not Applicable
ap Country Zip Country 5. Certificats of St1atus Desired a $8'75 #}dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ]

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324
City ) FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, (yped or printed name of registered agenl and title if applicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Snown on record,  $49,000.00 in FLORIDA to date.

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

STAPLE CHECK HERE

j2. GENERAL PARTNER INFORMATION 13. " ADDRESS CHANGES ONLY
DOCUMENT # P24000056244
STAEET ADDRESS
HAME BONE MARROW/STEM CELL TR. INST. OF FL.,INC
STREET ADDRESS | 3820 STATE STREET
CITY-S7-2P R T T TS
o517 | SANTA BARBARA, CA 93105 R | LT P e e | =T
HOCUNENT 7 = i_J.:E,- Ji4 }*“‘U;th:n SRR TR OE L
STREET ADDRESS ;
NAME
STREET ADDRESS c P
oTv-5T.7 Y -$T- 28
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy-st.zp
CITY-ST-7IP o
COCUMENTS STREET ADDRESS
NAME
STREET ADDRESS J—
CITY-ST- 2P fir-51-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IF
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?(S)(l) Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empowered to execute this repaort as required by Chapter 620, Florida Statutes

SIGNATURE: KU‘/‘HV\D\g Ma,(/l/]_, Kristina A. Mack, Asst. Secretary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER j Date 7 Dghime Prong 4




