1

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F i L F ~
DOCUMENT # A02000001561 T i;

1. Entity Name

ASC GAMMA PARTNERS, LTD.

2007 APR 30 AM10: 2

SECRET, -
Principal Place of Business Mailing Address TALLA ,5 AAS%EEOF STATE
4726 N. HABANA AVE, SUITE 204 4726 N. HABANA AVE, SUITE 204 ' FLDR!DA
TAMPA, FL 33614 TAMPA, FL 33614

2- Fepcloay Placg of Busess | 10 PO'_@"" B | e Addess H"‘Wl“ "Hl “l“ "m "m m“ “m "m ”"l IWI |”|| ”lmll‘ Im

B0l Swaoth s 550 s - Gray$t

Suite, Apt. #, etc. Suite, Apt. #, etc.

03282007 Chg-LP CR2E003 (12/06}
Q0
City & %tate . City & State 4. FEI Number Applied For
Miami FL. Toeempa FU 43-1961039 Nat Applicabla
N " Al
le53 lq (p Country u 5 leg 2 (0A Country (A S 5. Certificate of Status Dasired O gge'ziﬁ:’:;“"“a'
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterod Agent

tame
AMERICAN INFORMATION SERVICES, INC.
401 E. JACKSON STREET, SUITE 1700 Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

STAPLE CHECK HERE

SIGNATURE —<ne  Ruaa IIRI,
{ ; f +
Signature, typad or prinied rame o registered agent and tidHppkable. DATE
FILE NOWII FEE 15 $500.00
. After May 1, 2007, Fee 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? | LO5000093814 STREET ADDRESS .
HAME SURGERY PARTNERS OF WEST KENDALL, LLC 5501 W Groy oS4
STREET ADORESS 1 4726 NORTH HABANA AVENUE, SUITE 204 STy-ST-Tp ” .
omv-stap | TAMPA, FL 33602 TTavwpeon FL- 23609
DOCUMENT # !
N STELTADORESS AR RNt iy
K T STy ¥

STREET ADDRESS CITY-ST-2P ANT--0104 2= R wsRan o
CITY-51-7p
DOCUMENT £ STREET ADORESS
NAME
STREET CiTY-ST-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CTY-5T-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-§T-7P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADOFES (ATY-S1-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and ag and that my signature shall hava the same Isgal effect as if made under oath; that | arm a General Partner of the timited parinarship
or the receiver or trustes ampow. ;execule this report as required by Chaptar 820, Florida Statutas

ScotH-Lowe Y7l 913 Se9-tso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytrne Phone #

SIGNATURE:




