STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A01000000404

1. Entity Name
PRIMECARE RESEARCH, LLLP

L FHED
SECRETARY oF
OIVISION aF COR PO??]F?T]f%HQ

05 JAN 3 AM 9: 40

Principal Place of Business Mailing Address

10095 N. KENDALL DRIVE, SUITE 102

10095 N. KENDALL DRIVE, SUITE 102

MIAME, FL 33176

MIAME, FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

R R

Sute, Apt. #, etc. 1042005  Chg-lP CR2E003 (10403)
City & Stale City & State 4, FEI Number Applied For
65-1093904 Not Applicable
G County %ip Country 5. Certificate of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
= : . Name N
KUTNER MARK —-*™+ - B - ko T = >

10095 N. KENDALL DRIVE, SUITE 102
MIAMI, FL 33176

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

City

FL ] Zip Code

8. The ahove namead 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 or printed name of registered agent and utla il applicable.

DATE

9. Capital Contributions
as Shown an record.

$5,000.00

10. Amount of Capitat Contributions
in FLORIDA to date.

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUNENT ¢ STREET ADDRESS
KAME KUTNER, MARK
STREET ADDRESS | 10095 N. KENDALL DRIVE, SUITE 102 CITY-ST-2IP
CITY-S¥-2P MIAMI, FL. 33176
DOCUMENT # DQ CQa_jglﬂmm ADORESS
NAME
STREET ADDRESS . - cImy 3772|p
Crry-§T- AMI, FL 33176
DOCUMENT STREET ADDRESS
NAME SMITH, ERIC
STEET AoDfess. | 10095 N: KENDALL DRIVE, SUITE 102 Temesae - T T
CITY-ST- 2P MIAMI, FL 33176
DOCUMENT £
STREES ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-2P Do T BT i Wy E oiad @ 1w F oo ® Wl 2 |
DOCUMENT / B T ey
oo STREET ADORESS 02707 /05--01032—013 #8875
STREET ADDRESS N : e
CTY-st-2p QOO EDSS 2R3

L CITY-5T-2P A0 s 0o 214 - ATYE
DOCUMENT # STREET ADDRESS

 NAME

~ STREET ADDRESS

CITY-S1-2P fresrap

14, | hereby certify that the information supplied with this filing does not quzlahfy for lhe exempiion stated in Sectioh 19.07(3)(i). Florida Statutes. | further certify that the information

% indicated on this report is true and a
=" . the receiver ar trustee empowereg46
LN

urBlg and that my signature sha

SIGNATURE:

have t

ame

{egal effect as if made under oath; that | am a Generai Partner of the limited partnership or
o BPOI as requireg/y Chapedr 620 Florida Statuites




