=G1APRE CHECK HERE

‘ -
2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A95000000058
%§§itéNﬁanR0W/STEM CELL TRANSPLANT INSTITUTE,

FILED

07APR -3 #H g: 57

Principal Place of Business

13737 NOEL ROAD, STE 100
DALLAS, TX 75240

Mailing Address

ATTN: DONNA JARRELL
13737 NOEL ROAD, SUITE 100
DALLAS, TX 75240

SECRETARY OF 414
TALLARASSEE 1 015

TR AR LA b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ﬁ ) }/\
ite, Apl. #, elc. ite, Apt. #, oic. J ~
Suite, Apt. #, e1c Suite. Apt. #, cic v / 01122007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
65-0638328 Not Applicable
zp Country “ip Country 5, Certiticate of Status Desired d0 $8.75 Additional
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 Acceptabie)

PLANTATION, FL 33324

City

FL | Zip Code

8. The ahove named entity submits this statemant for the purpose of changing its regislered
the obligations of registered agent.

SIGNATURE

office or ragisterad agent, or hath. in the State of Florida, 1 am familiar with, and accept

Sgnalure, lyped o printed name of registered agent and Nitle it apphcable.

DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, 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 tha form; an amendment must be filed te change a general partner.

1Z. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ P 244
94000056 STREET ADORESS
NAME BONE MARROW/STEM CELL TR. INST, OF FL.,INC
STREET ADDRESS | 13737 NOEL ROAD, STE 100 s
CiTY-ST-2IP ¥TO0 TN
OrY-SI-ZP | DALLAS, TX 75240 = LU
DOCUMEAT #
STREET ADDAESS
NAME
STREET ADDRESS R
CiTY-§7-21P st
DOCUMENT ¢ T ADDR
s STREET ADDRESS
STREET ADDRESS -
CITY-ST-21P st
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS ;
s CIrY -3 2IP
DOGUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T-2P on-$a
DOCUMENT ¢
STREET ADDRESS
NAME
STAEET ADDRESS CHY-ST-2P
CITY-ST-21P e

14. | hereby certity that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repcrt is true and accurate and that my signature shaH have the same \egai effect as if made under oath; that | am a General Partner of the limited partnership

Of the reraivar or fructos srrmasrad 1 avarita this rnoseed ee oo o

K/Uu) H;w« A /l/‘-éb(jl/t-/

SIGN/

Kristina A. Mack, Asst. Sec. of Gen Partner
3/28/07 — Phone 469-893-2701




