STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 8, 2004 - -

FILED

1. Enbly Name -
OTTO BOCK HEALTHCARE LP

DOCUMENT # B02000000199

Sep 28, 2004 08:00 AM
Secretary of State

Principal Place of Business ——

TWO CARLSCN PARKWAY SUITE 100
PLYMOUTH MN 55447

Mailing Address

TWO CARLSON PARKWAY SUITE 100
PLYMOUTH MN 55447

2. Principal Place of Business

3. Maling Address - H““

(T

Il

Suite, Apt. #. slc _ Suite, Apt . etc MOORE CR2E003 (4/04)
City & State _ City & State 4. FEI Number Appliad For

74-3032515 Not Apphcable
Zip Country zp Country 5. Certificate of Status Desirad | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREGGER, ERIC
8040 ISLAND DRIVE
PORT RICHEY FL 34668

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this stalemeant for the purpase of changing its registered office or registered agent, or both, ) .
in the State of Florida. | am familiar with, and accept the obligations of registered agent 11. FILE NOW!!! Due hy Seplember 8, 2004!

See Block 11 instructiobs for fee info. i
first nofice was not received, check hox

SIGNATURE

Signatune. yped or prirtad name of registered agent and e il appheabla

* and do not inctude $400 late fee. 1

8. Capital Conlributions _
as Shown on record, $0.00

in FLORIDA to date.

DATE
10. Amount of Capitat Contributions 0
DD

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION ] 1a. ADDRESS CHANGES ONLY
DOCULENT # FO2000002868

STREET ADJRESS
NAKE OTTO BOCK HEALTHCARE U.8., INC.
STAEETADDRESS | TWO CARLSON PARKWAY SUITE 100 CITY-5$7- 2P
OTY-8T-ZP  |PLYMOUTH MN 55447 L 12555

v S ) o] y
DOCUMENT # ToEET ADORESS /28 4-0a001-011 541.75
NAME
STRECT AODRESS
.8

e CITY-ST- 2P
DOCUMENT # STREET ADDFESS
HAE
STREET ADORESS CIv-§1-21P
CITY-ST- 2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS omY-5T. 7P
CIEV-ST-DP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CIN-51-7P
CITY.§T-2P
DOCUMENT # STREET ADGRESS
NAME
STREET AQDRESS SITV-ST- 2P
LITY-ST- TP

the receiver or lrustee empowered to execut

SIGNATURE:

14. | hereby certify that the information éup;gi'ied with this filingzibes not d'ua_llﬁy for the exemption stated in Section 11 S 07(3)i}, Flonda Staiutes. | further certify that the information
inclicatad on Lhis report 1s true and accuratg and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the imited parinership or

report as required by Chapter 620, Florida Statutes

F SHmDT 40501

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayiene Phene #




