STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT # B950000000

1. Enlity Name

BIOLIFE PLASMA SERVICES L.P.

97

Principal Place of Business

ONE BAXTER PARKWAY
DEERFIELD, IL 60015

Mailing Address

ONE BAXTER PARKWAY
DEERFIELD, IL 60015

FILED
204 KOV 18 PH 2 L

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR AV

2. Principal Place of Business 3. Malling Address
i _#, elc. Suite, Apt, #, elc.
Suile. Apt. # ete / e Aot ¢, ete 11082004  REIN-LP CR2E100 (6/04)
City & State City & State 4. FEI Number Applied For
22-3323743 Not Applicable
- 7 -
a0 Country P Country 5. Certificate of Status Dasired a $8.75 aqoitiona)
e — i ey reme—] = -~ — Fee Required — - — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROQAD Street Address (P.O. Box Numbaer is Not Acceptable)

PLANTATION, FL 33324

City

FL ! Zip Cods

8. The above named entity submits this statement for the purpgse 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. : .

R '
1 i

SIGNATURE

Signature, typad of printed nama of regéstered agent and Liie if applicable, . H DATE

10. Amount of Capital Contributions .. .5_

9. Capital Contributions .
$443,072.00 in FLORIDA to date. ;

as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.— oo
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 # M04000000018
STREET ADDRESS

HAME BIOLIFE PLASMA L.L.C.
STREET ADORESS | ONE BAXTER PARKWAY GITY-5T-2P
CITY-ST- 2P DEERFIELD, IL 60015
DOCUMENT 4 STREET ADORESS

NAME

STREET ADDRESS

eimy-ST-2P e nd \ )

MENT #

COCUMENT STREET ADDRESS L)‘K

NAME n‘

STRECT ADDRESS CiTv-51.7P ' =

CTy-ST-2P )

D

OCUMENT # STREET ADDRE

NAME

STREET ADDRESS V-T2

Cy-51-2P

DOCUMERT ¢ SIREET ADDRESS L

HAME ] 1 13 ) (. | LT d =

STREET ADDRESS | . NI I A MLt A pcr}i;’ il S T -
CITY-ST-2ZP ’ a4 Ltnn | I : [} a"'la Ypa T o T T i TR T

DOCUMENT # e S [T B - ; :_J_l,f-:— T L T e T — "'—“_i ——
MR e = cr e o e - = ResmEomress |~ — - = 12224090 HIRE -1 1} - el 025, 25 -
STREET ADDRESS are-si.zp

CITy-§7-7P [ e

14. | hereby certify thal the information supplieg with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and uraje and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empoweregd1

x| Whaﬁter 620, Florida Statutes
SIGNATURE: Charles W. Thurman Asst. Treasurer // /05//0}/
’ 1 /4 S0GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats T Daytme Prove

{

of BiolLife Plasma:LLC, General Partner




