STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A98000000931

1. Entity Name

PROSCRIPT DOCUMENTATION SERVICES, LTD.

FILED
07 HAY 18 AH 9: L2

Principal Place of Business Maiting Adaress SECRETAR ‘;’7 OF STATE
500 TALLEVAST ROAD 500 TALLEVAST ROAD ]’Al_[_;ﬂ}-{,‘i? “E-_E FLORIDA
SARASQTA, FL 34243 SARASOTA, FL 34243
R S A TR G
gtle' Afyém' /‘ y Wﬁ“ Jo2~ 04102007  Chg-LP CR2E003 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
59-3493112 Nol Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired Eg-gfq&f:;"""'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
ARNQLD, GARY J
73390|:’E|7\;|VV|NKLE DRIVE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and tie if appiicabie, DATE
FILE NOWM 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 ba changed on the form; an amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDHESS CHANGES ONLY

WCUVERTY | MBBD00000353 , 7’ /k f / D ;
STAEET ADDRESS go

NAME PROSCRIPT DOCUMENTATION SERVICES, LLC po » VM ” ) _:U[

STAEETADDRESS | 500 TALLEVAST ROAD ——

CiTy-§1-2P SARASOTA, FL 34243

DOGUMENT # = g g
STAEET ADIFIESS Toaio0=s71i2s1 T

NAME I S W) L EukEN] Iy TRl NGt e B o

STREET ADDRESS TSy oy (A LEE PN 401 90 | b ik (| 1 D ¥ e
CITY+ST-ZP

CITY-5T-2P

DOGUMENT ¢ STREET ADDRESS

NAME

STREET

ADORESS CITY-5T- 2P

CITY-57-7P

DOCUMENT 4 STREET ADDRESS

HAME

STREET ADDRESS

Y8128 oIty -§7- 29

DOCUMENT # STREET ABDRESS

MAME

STREET ADDRESS -

CITY-SF-7ZP

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CY-51. 28 Q?\

CITY-ST-2P

14. | hereby cerlily that the information supplied with this filing does not
indicated on this seport is true ang accurate and that my signature sh.
o the receiver of trust r?powered 0 executgthis re T

SIGNATURE:

qualify for the exempti

s contained in Chapter 119, Florida Statutes. + further certify that the information
fescl as if made under oath; that | am a General Pastner of the limited partnership
Lalutes

oy /A

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTKER

dby%mdhﬁ# 7/»1’7 (#97) 303~




