[ | ] ="l

QlAFLE

2003 LIMITED PARTNERSHIP

1y 484000

UNIFORM BUSINESS REPORT (UR) — E\LED

DOCUMENT # A00000000067 |
1. Entity Name ?“ 6‘ \3
PONKAN 95 LIMITED PARTNERSHIP 03t -2 ¢
e T r'-i C
o ni’ (‘J‘PJ“‘:\O?\
gE 0t ety FLOB M
Principal Place of Business Mailing Address - '\'_\__ {\\“ PR
115 INTERNATIONAL PARKWAY " 115 INTERNATIONAL PARKWAY \i:"\
HEATHROW FL 32746 HEATHROW FL 32746 ' ]
—— RGO A A
.
SFADL. . ite, Apt. .
Sui‘i::vApt #, elc Suite, Apt. #, etc DUE BY MAY 1, 2003°
Cit} & State City & State 4. FEl Number 59-3618162 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?ese.gesq l‘;s:(;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )

DR PARTNERS OF ORLANDO, INC. _

115 INTERNATIONAL PARKWAY Street Adcdress (P.O. Box Number is Not Acceptable)

HEATHROW FL 32746

City FL Zip 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent andt titls if applicable, DATE

9. Capital Contributions 000 10. Amount of Capital Contributions 11. MAXE CHECK P T0 OF STATE
as Shown on record. $855, {00 in FLORIDA to date. ——Q/‘ SEE REVERSE ?V% Qu ORMATIGN

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
- o
pocuments | POO0D0002335 STREET ADDRESS e
NAME DR PARTNERS OF ORLANDO, INC. 2
street aporess | 115 INTERNATIONAL PARKWAY o
arv-si-ze | HEATHROW FL am-sT-2i =
: ST I T T B Tyt Lot Tow R P
. o - — &
DICIMENT ¢ STREET ALDRESS 0502403 i}1f§1‘~i Ul #ak l‘“ h o
NAME
STREET ADDRESS
CITY-§T-2PP
CITY-5T-2P
DOCUMENT ¢ . ) STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-27
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS .
£ITY-ST-7P
CITY-ST-2IP : .
COCUMENT # -
STREET ADDRESS
NAME —\
STREET ADDRESS —|
CiTV-ST-2IP
CITY-ST-2P
—
MENT #
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS
CTY-ST-21P
CITY-ST-2P

je filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Siatutes. § further certify that the information

14. | hereby certify that the information suppli
at my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limjted partnej'np or

indicated on this repart is true and acgu
the receiver or trustee empowered

SIGNATURE: __ KL=/ EOUIRE QQ@%R SohERSTeIm Q/Qb/lﬁ 3331300

E OF SIGNING GENERAL PARTNER L 1 Daytime Phone #

his report as required by Chapter 620, Florida Statutes




