STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A02000000521 Apr 26, 2005 08:00 AM
1, Eatty Name 3 - Secretary of State
BARIATRIC MANAGEMENT, LTD,
Principal Place of Business T Mailing Address
1699 E. OAKLAND PK. BLVD, 1699 E. DAKLAND PK. BLVD.
FT. LAUDERDALE, FL 33334 = _ - FT.LAUDERDALE, FL 33334
e e || {0
Sute. Apt. £, ete. ' : Sufte. Apt. ¥, Stc. 04012005  ChgLP CR2E003 (10/03)
City & State B City & State | 4 riNumber Applied For
,,, . 02-0580432 Not Applicable
e Country Zip Gountry 5. Certiicale ot Siatus Desired 3 geae'ggqﬁfed;ﬂnnal
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ROBERT M )
C/0 KRAMER, GREEN, ZUCKERMAN & GREENE, PA Street Address (P.O Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SINTE 485 80. - -
HOLLYWOOD, FL 33021 _
Ciy . FL f Zip Code

8. The above named entity submi\é this statement for the putpose of changng its regisiered office of registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent. .

1

SIGNATURE . e e . e . :
Signature, tvpod o prinled name of regislesed agen and Yille If applicable i ' DATE
9. Capital Contributions e T 10, Amount of Capital Cantributions i
as Shown on record. $980.00 in FL.ORIDA to date.

A GENEEIAL PARTNEFi THAf IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

7 ~GENERAL PARTNER INFORMATION i K2 ADORESS CHANGES ONLY
DOGUMENT ¢
STREET ADDRESS
HAME SAMUELS, NORMAN
SIREET ADDRESS | 1699 EAST OAKLAND PARK BLVD. CITY-ST- 29
CITY-ST-2P FT. LAUDERDALE, FL 33334 ) . . =
DOTUMENT #
STREET ADIMESS , g
- PONGOFE21 208
STREET AJORESS A 04 2R AE-A000S-00E 150,00
CITY-57-2P . :
DOCLMENT ¢ STREEF AUDRESS
HAME
STACET ADRESS
CITY-ST-21P
oiTY-ST-2 . .
DOCUMENT # SIRECY NOBRESS
NANE
STREET ADDRESS Y512
CY-5T.2P _ -
DOCUMEKT # STRCET ADDRESS
HAME
STREET ADORESS CiTY-§T. 2
oITY -57- 2P '
DOCUMINT # STRET ADDRESS
NAME
STREET ADDRESS Gty ST-2P
CTY 5727 o . i

14. | hetgby certfy that the Information supplied with this filing dees not qualify for the exempiian stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on lhis report is true and acclrate and that my signature shall have the same legal effect as if made under oath, that | am 2 General Partner of the limited partnership or

the receiver or truslee e ed 10 & o7t as required by Chapter 620, Florida Statutes
TSR T L L 5y
SIGNATURE: . s— " . flos Sty 9339
SIGNATURE ARD TYPED GR PRINTED NAMEDT-SIGNNG GENERAL PARTNER . Lo Daw ., _ Daylime Phare #




