STAPLE CHECK HERE

f 2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FDOCUMENT:# A98000000931 FILED
1. Entity Name .
PROSCRIPT DOCUMENTATION SERVICES, LTD. 2004 HAY | | AN 8:55
Uk s
Principal Place of Business Mailing Address D] ‘A{LAHASSEEPER A “0 NS
1365 FRUITVILLE RD. 1365 FRUITVILLE RD. i , FLORIDA
SARASOTA, FL 34236 SARASOTA, FL 34236
s s AR O R
Suite, Apt. #, eic. Suite, Apt. #, etc. 01152004 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
_ 59—34931 12 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d gi:gq:::’:gmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name
ARNOLD, GARY J CPA
7339 PERIWINKLE DRIVE Street Address {P.0. Box Number is Not Acceptabie)
SARASOTA, FL 34231

City FL Zip Code

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and (e if applicable. DATE

9. Capital Contributions . 1. Amount of Capital Contributions

as Shown on record.  $2,600,000.00 in FLORIDA to date. $2,780,000

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
DOCUMENT ¢ M98000000353 STRELT ADDRESS
NAME PROSCRI_PT DOCUMENTATION SERVICES, LLC
STREET ADORESS | 1365 FRUITVILLE RD. CTY-55-2
orv-stzp | SARASOTA, FL 34236 SOOOoSEnsSS 11
=EHEH D =S e et 1 =

z:;‘é“"m” ' STREET ADDRESS 05/11/704--01035~--016 #1786, 25
STREET ADDRESS —_
CITY-S1-2P fIv-si-2¢
DOCUMENT #

STREET ADORESS
NAME
STREET ADORESS CTY-5T-2P
oITY-§- 2P ST
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS Cv.sa
CITY-51-ZP Tr-Si-2F
DOCUMENT #

STREET ADORESS
NAME 2,
STREET ADORESS )
aTyS2p CATY-57-2P N

\D

DOCUMENT # STREET ADDIESS
NAME )
STREET ADDRESS aTy.s.2p '
CITY-ST-2P h 0

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statintes. | further certify that the information
ndicated on this report is frug,and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partrier of the limited partnership or
the receiver or trustee emgigyfered to exec is raport as required by Chapter 620, Florida Statutes

SIGNATURE:




