STAPLE CHECK HERE

. -

-

v
2006 LIMITED PARTNERSHIP ANNUAL REPORT

_ . Due By May 1, 2006
DOCUMENT # A01000001485

1. Entity Name
DERMATOLOGY ASSCCIATES OF BREVARD, LLLP

FILED
Apr 12,2006 08:00 AM

Secretary of State

Principal Place of Business

1286 SOUTH FLORIDA AVENUE
ROCKLEDGE, FL 32955

Malling Aderess

ROCKLEDGE, FL 32955

1286 SOUTH FLORIDA AVENUE

R R R

ROCKLEDGE, FL 32955

2. Principat Piace of Business 3. Malling Address
itg, Agt. . o Aot % ec.
Sulte. ApL #, et Sulte, At #. &tc 03162008  ChgLP CR2EQ03 {11705
City & Stala City & Stale & FElWumber ' Appliad Far
N — §9-3758157 Not Applicable |
Zp T ) Zo Couritry 5. Certificate of Status Desited O ?ese.gesqﬁgedglom’
» Hﬁ 7:Ai Nama and Addrass of Current Ragisterad Agent o _ ¥. Nama and Addross of New_R_agi{te“r&_Aﬁfd& S
Narne
KIRKPATRICK, RICHARD C e _ e 4
1288 SOUTH FLORIDA AVENUE Strest Address (P.O. Box Number Is Not Acceptable)

City

'gcimpcdae -

tha obtigatlans of registered ageat.

SIGNATURE

8. Tha abave aamed eqlity sybmits thig statement far the purpase of changing fts registered affica ar registered agent, or tath, in the State of Flarida. | am famiiar will, and accent

Sianature. typed or priveed remgd dostared agent and Ve ¥ npphcable.

)5S eE

FILE NOWI!I! FEE 1S $500.00

___ After May 1, 2006, Fea will be $830.G0

' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partnets MAY NOT be changed on the form; an amendment must be filed {o changa a ganeral partner,

iz  GENERAL PARTNEH INFORMATION 13. ADDRESS CHANGES ONLY
o f SIREET ADDRESS
NAME KIRKPATRICK, RICHARD C S
STREET ADDRESS | 1286 SOUTH FLORIOA AVENUE : oS0 p 1
lﬂ‘s‘jﬂ’ 7RQEKLEDGE,FL I2G55 - o T—
DOELMENT 1 - R COWRRERRIMISTOR O ]
NamE SEQUEIRA, MARIC - - STRLET ADRESS H4s o0/ 06-60124-014 500,00
STRLET ADDNESS | 1236 SOUTH FLORIDA AVENUE CHTY-§T-22°
an-st-2r | ROCKLEOGE, FL 32955 S
DICUMENT ¢ STREET ADDRESS
NAME
STREEL ADORESS OTY-51-1p
OITY -§T-2P v-81-
DOCURCRT # STREET ADORESS
NaME
STREET ADDRESS ctv-st.zp T T B
CIFY-ST- 2P -
DOCUMENS £
STREET ALDRESS
HAME
SYREET ADDRESS Ty-55.2P T 1
CRY-ST-ZP e
OUCUNENT ¢
- STRLET ADTEESS
STRELT CiIY-s1-7p
TY-5T-TF e

14. [ heeaby certily thal the information supplied with s Jiling does not

I | ) walily for the exemplions contained in
indicated on this repart is (rua and accurate and fhat my sfgnature shall bave tha sama fegal effect as if made
or the recaiver Or lrustes ermpowered 1o execule this report as required by Chagter 620,

Chnacrier 119, Florida Stalutes. | further cermg thal ke infarmation
| effex ler oath; that | am & General Pariner of 1he limited partnership
rida Statutes

L 7o

SIGNATURE:

Fos s
o/ £

Duytima ”E”f I3

StalATuRE wu ORPRINTED NAME OF SIGNING GENERAL PARTNER



