STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,.2005 — Mar 18, 2005 08:00 AM

D 81(\«3 NEMENT #A01000001485 : Secretary of State
DERMATOLOGY ASSCCIATES OF BREVARD, LLLP
Principal Place af Businassr . - - jMailing Addrass
1286 SOUTH FLORIDA AVENUE ) _ 1286 SOUTH FLORIDA AVENUE
ROCKLEDGE, FL 32955 . ROCKLEDGE, FL 32955
T v TR TR R
Sulte, Apt. #, atc. Suite. Apt. #. tc. 01052005  Chg-LP CR2E003 (10/03)
City & State . City & State _ 4. FEI Number Applied For
59-3759157 Not Applicable
Zlp Gourry Ze Country 8. Cortificate of Status Deosired O ?esa gg:;f;ﬂ““"a'
8. Namo and Address of Current Registered Agent = 7. Namae and Address of New Registered Agent
Name
KIRKPATRICK, RICHARD C
1286 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptatie)
ROCKLEDGE, FL 32955
City FL l Zin Coda

8. Ths abcve namsd entity submuts this statement for the purpose of changing its reglstered office or registersd agent, or both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e =
DATE

Signatwre, fypoed or arinted nema of reg’stared agont pnd e i apolicable

9. Capital Contributions _— 10, Amount ot Capital Contributions
as Shown on record. $1010001000-00 in FLORIDA to 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 amendmant must be filed to change a general partner.

12, GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
STRLE] AUDRESS
HAME KIRKPATRICK, RICHARD C -
STREET ADDRESS | 1286 SOUTH FLORIDA AVENUE V=512
CITY-57-2P ROCKLEDGE, FL 32855 i i o
DOCUMENT # - LI 1ot (s
. SEQUEIRA, MARIO J SIRLEY ADCRESS 03¢ 15/ 0580003~ BIE 526,25
STREETADDAESS | 1286 SOUTH FLORIDA AVENUE CITY-ST- 2P
CiTY-ST-21p ROCKLEDGE, FL 32955
DOCUMENT £ STRLET ADUHESS
NAME
STRELT ADCAESS cITY-51- 4P
CITY-5T-2P )
DOCUMENT 7 STRECT ADDAESS
NAME
STREIT ADDRESS CITY-ST-7P
QIY-5T-2 -
ROCUMENT ¥ STRELT ADDRLSS
HAME
STRCET ADDRESS CiTy-51-21p
CITY~ST- 2P -
DOGUMENT # S1RECT AUDRESS
NAME
STREET ADDRESS I -S1-7P
CITY-ST-2P e

14. [ hereby certity that the infermation suppiied with this filing does ot duahfy tor the axemption stated In Section 113.07(3)), Florida Statutes, ! further certify that the informatlon
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oathi; that 1 am a General Partnar of the fimited partnership or
the racelver or trustee empowerad 1o exacute this report as required by Chapter 620, Floridda Statutes.

SIGNATURE: A Ao : : & / /55

SIGHATURE AND rﬁem PRINTED RAME OF SIGNING GENENAL PARTNER " Cae Daytme Phone #

4




