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STAPLE CHECK HERE

i)

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 .

FILED
3304 APR 23 P 3 53 |

DOCUMENT # B98000000603

1. Entity Name

VITAS HEALTHCARE OF TEXAS, L.P.

SCCRETARY OF STATE

Principal Place of Business Mailing Address T:’\:EL AHASSEE, F LDR‘D A
100 SOUTH BISCAYNE BOULEVARD, SUITE 1500 100 SOUTH BISCAYNE BLVD., STE. 1500 '
MIAMI, FL 33131 ATIN: LEGAL DEPT.

MIAMI, FL 33131

T SR 0 00

Suite, Apt. #, etc. Suite, Apt. #, elc. 02122004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0866305 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525 -

City FL inp Code

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

SIGNATURE

Sigralure, typed or pontad natre of registeved agant ang litle it applicaiie, N : DATE

9. Capital Contributions 10. Amount ot Capital Contributions
as Shownh on record. $0.00 in FLORIDA tc date.

A GENERAL PARTNER THAT IS 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MO1000000889 STREET ADDRESS
NAME VITAS HOSPICE SERVICES, L.L.C.
STRLET ADDRESS | 100 SOUTH BISCAYNE BLVD., SUITE 1500 CITY-ST- 7P
CITY-SY-2IP MIAMI, FL 33131
0o 1
CLMENT # STREET ADDRESS
NAME
STREET ADGRESS avesiae | ey e o gy g e 3
b 5T LN LW b e P =] e p e
o . i | ' PP . F—]
— Oor OO0 =00 58075
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-21P
CiTY-5T-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ABDRESS
CITY-57-21F
CITY-ST-21P
DOCUMENT # SIREET ADDAESS
NAME
STREET ADDRESS
CITY-§1- 2P
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRAESS CITY-ST-2IP
CITY-ST- 7P o

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 113 .07(3){i}, Florida Stalutes. | further certify that the information
itdicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of trustee ermpowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:\A\AJéMMWﬁ% Barbara del Castillo 305-350-Kra2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayvrme Phora #




