STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 L F”..ED

DOCUMENT #A01000001420 OGHAY -1 AM G 48

BOYNTON BEACH DIAGNOSTIC LEASING, LTD.
SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Addrass
3501 CATTLEMAN ROAD 3501 CATTLEMAN ROAD
SUITEC SUTEC
SARASOTA, FL 34232 SARASOTA, FL 34232
T S e
5993 CATTLeén LAE F 2D CATTLEMEN Lank
Suite, Apt. #, elc. Suita, Apt. #, stc.
04172006 Chg-LP CRZE003 {(11/05
Sute 101 STt (o ¢ aes)
City & State Cily & State 4. FEI Number Applied For
CASDTA | o SoTA L 01-0631602 Not Applicable
Zip Gountry Zip Country " . $8.75 Additional
a‘f ¥ &M A B"f 333 s PO A 5. Certificate of Status Dasired O Foo Requirecll ona
6. Nama and Address of Current Reglsterad Agant 7. Nama and Address of New Registered Agent
BAFIA, DANIEL = Onwier BAFRIA
3501 CATTLEMAN ROAD Street ress (P.Q. Box Number is Not Acceplable)
SUITEC H33 CaTTEMER) Lok

SARASOTA, FL 34% Duire {0
N a2asOTA FL | “5i55>

477
8. The above named entfy gubmits this statament for u| e of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regijerad agert.
SIGNATURE Y / 2 / 206

Signature, typed o prname of registared a#lnd title il applicable. f DAT@

FILE NOWIlI FEE IS $500.00
After May 1, 2006, Foe will be $900.00

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 # STREET ADIRESS
KAME CUNNINGHAM & RASKIN, INC. Hyo- CaTrimen et Stk lodl
STREET ADORESS | 3501 CATTLEMAN ROAD CITY-ST-7P .
oTY-ST2P | SARASOTA, FL 34232 Swasgre  FL DY >3-
DOCUMENT # "
STREET ADDRESS
NAME
STREET ADORESS .
CITY-ST-2IP IFY-ST-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CHY-51-2P
CITY-5T-2P On0rersoOl14532
x:}nl;MEN‘If RCET ADDAESS 05/722/U6--01013-—-010  #*«4500.00
STREET ADDRESS
eTY-S1-2
CIry-57-2P
LOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP
JDOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS /—\
CITY-ST-2IP
CITY-ST-2IP

alify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
| have the same legal effact as if made under oath; that | am a General Partner of the limited partnership
igdd by Chapter 620, Florida Statutes

14, | hereby certily that the inf ipd with this filing doas
indicated on this report is 1ghe and accuraje and that my signaturs,
or the recaiver or trustee e arad to eyecute ihis report as [

SIGNATURE: ﬂ, >1 2 Wb

PED OR PRINTED JAME OF 8IGNING GENERAL PARTNER Daytima Phone #




