STAPLE CHECK HERE

"2003 LIMITED PARTNERSHIP R
UNIEORM BUSINESS REPORT (UBR)

Neut] "'HL-{J 3"511: .

DOCUM‘E‘NT # - B020000001 99

1. Entity Name
OTTO BOCK HEAI.THCARE LP

Principal Place of Business Mailing Address

TWQ CARLSON PARKWAY SUITE 100 TWOQ CARLSON PARKWAY SUITE 100
PLYMOUTH MN 55447 PLYMOUTH MN 55447

. — RSB

2. Prir}mpal Place of Business
&4

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 74-3032515 Applied For
) Nat Applicable
Zi C i e
P ountry Zp Country 5. Certficate of Status Desired ~ []  98-7D Additional
. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
((((( e ———— — — - Name-—  _—— P T~
FREGGER, ERC = =~- — e | B BOE K HEATERCEEE - - - e | .
8040 ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
— 5 Ctay St Zeac)z [ cd
) Shnterpark £/7c FregaerFL 32789

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fbrida. 1 am familiar with, and accept

S CL 2

Signature, typed ot pnnted name of registered agent and title if app\mabla

8. The abave named entity submits't
the abligations of registergd age

SIGNATURE

DATE

8, Capital Contributions $000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIGN

A GENERAL PARTNER THAT 1S 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.

9N 6500200

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | FO2000002868 STREET ADDSESS S
e
NAME OTTO BOCK HEALTHCARE U.8., INC. S
smeet noress | TWO CARLSON PARKWAY SUITE 100 o §
oiv-stor | PLYMOUTH MN 55447 ey-st-2 S
o~
DOCUMENT # &
STREET ADDRESS G
NAME
STREET ADDRESS
CITY-S7-2P R,
CITY-ST-ZP - - AOao020rrs 144
. AT — W41 7%
_ DOCUMENTS, , _ SR ADDRESS - 7 I:IB?_II_D_& =1 DDT_, [_]28 LI
NAME ) Ll -
STREET ADDRESS
CiTY-ST-7P
CITY-ST-ZIP J
DOCUMENT # ‘\7 STREET ADDRESS J
NAME
STREEY ADDRESS oS5
CITY-§T-2IP ’
DOCUMENT #
STREET ADDRESS
NAME =
STHEET ADDRESS T2
CITY-ST-2IP omv=st- J
LMENT 4% N
DOCLME - STREET ADDRESS
NAME Y
STREET ADDRESS b S
CITY-ST-21P ! ST

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true angyaccurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
lhe receiver or trustee empowere ck lo execute this rti;:orl as required by Chapter 620, Florida Statutes

SIGNATURE: (5 m, ﬁ’“ FEQUIRED 4/17/03 763-553-9464
SIGNA E Al PED OR PRINTED NAME QF SIGNING GENERAL PARTNER Data Daytima Phone #




