2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 Fﬂ# fﬁ E‘ D

ECK HERE

iy

STAPLE CH)

DOCUMENT # A95000000058
1. Entity Name
"BONE MARROW/STEM CELL TRANSPLANT INSTITUTE,
LTD.
T Principai Place of Business Mafling Address
13737 NOEL ROAD, STE 100 13737 NOEL ROAD, STE 100
DALLAS, TX 75240 DALLAS, TX 75240
ATTN: DONNA JARRELL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01192008 Chg-LP CR2E003 (11/05)
City & Stale City & State 4, FE) Number Applied For
) 65-0638328 Not Applicable
e Country Zip Country 5. Cenificate of Status Desied [ ?ez ge5q Addiiona!
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsiered Agent
Name
CT CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this siaternent for tha purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  «

SIGNATURE YW W 1 W Mar'a Ozae:a

Signatura, typect o prinied name of registergd dgent and litle i appfcabl. 02 ’DE l"l'esujeng DATE

FILE NOW!II FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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
DXOCUMENT # P94000056244
- STREET ADDRESS U T T e S x e ]
NAME BONE MARROW/STEM CELL TR. INST. OF FL.INC po WL ft I L
STREET ADDRESS | 13737 NOEL ROAD, STE 100 Cv.sTap e R L R T R
an-si-2P | DALLAS, TX 75240 SOONETS91 0o
MENT # f TG~ - T

:E;t ; STREET ADDRESS 0/ 0B--01015--004 #3500, 10
SIREET ADDRESS R —
CITY-ST-ZP ciry-st-2
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST- 2P Ciy-ST-2¢
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7P
ITY-ST-2P oirv-ST-2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P CIry-§1-2ip
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P elry-s3-2p

14. | hereby certify that the information supplied with this filing does not qiualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havethe same iegal effect as if made under oath; that | am a General Partner of the limited partnership
to execute this report as required apter 620, Florida Statutes

or the receiver or irustee empow

Caitlin Larséd- 1/26/06  469-893-2701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER Data Daytime Phone #

SIGNATURE:

SEWQEToR DF En. Parins,~




