STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 — Mar 10, 2008 08:00 A

DOCUMENT # A98000000931
vt Secretary of State
PROSCRIPT DOCUMENTATION SERVICES, LTD.
Principal Place of Business Mailing Address
500 TALLEVAST ROAD SUITE 102 500 TALLEVAST ROAD SUITE 102
SARASOTA, FL 34243 SARASOTA, FL 34243
TS B[S IR IR RN
Suite, Apt. #, elc. Suite. Apt. ¥, elc. 01202008 Chg-LP CRZE003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3493112 N Not Applicable
Zip Country “p Country 5. Cemficate of Status Desired x ?g-zfqm;’:m“‘"
6. Name and Address of Current Rogisterad Agemnt 7. Name and Addross of New Registerad Agent

Name

ARNOLD, GARY J
7339 PERIWINKLE DRIVE Street Address (P.O. Box Number is Not Acceplabie)

SARASOTA, FL 34231

City FL Zip Code

B. The above named entity submas 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgnahae, typad or primed name of regrstened agent and tile f applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $800.00 -
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneoral Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATICN | EE ADDRESS CHANGES ONLY
DOCUMENT # M98000000353
STREET ADDRESS
NAME PROSCRIPT DOCUMENTATION SERVICES, LLC
STREETADORESS | 500 TALLEVAST ROAD SUITE 102 CITY-5T- 2P
Grrv-51-2° SARASOTA, FL 34243 TR TR I TR T ToINE R VR |
mcmm' “‘:l ‘U'__:l,l_ll_I‘:l'_]:::':tL:_.'l_'—T.E - r. . i:-
e STREET ADIRESS 0327 /a-a00dd 001 508,75
STREET ADDAESS S
[1V-5T- 29 =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CATY-5T- 2P "2
DICUMENT# STREET ADDRESS
NAME
STREET ADDRESS avsz
CITY-51-2P -§1-2P
DOCUMENT #
STREET ADDRESS
NAME
STRLET CITY-57-2P
cry.st-ap | e
DOCUMENTS — [oe.e 7 STREET ADORESS
NAME
SRIETADDAESS | . - o TSP
oY1 2P T R P L e .
14. | hereby cenly that the information supplied wilh Ihis fing does nol qualfy for the exemptions conlained in Chapter 119, Florida Siatutes. | further certify ihat the information
indicated on this report is true and accurate and that my signal ve the same legal effect as il made under cath; that | am a General Pannes of the fmiled partnership

or the receiver or Hustee empowered io exec

ur/e@pe y Chapler 620, Flonda Statutes IR
SIGNATURE: —_ 3//(,{/ o Z (3¥/)81Y- 0007

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Deytene Prona #




