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- 2005 LIMITED PAHTNEI\ESHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FEOE STAIE

o S ~aE TARY O .
_ , SECRETARY ONS
DOCUMENT # A03000000392 o DIVISION 2F CORPORATI
1. Entity Name — . R . ‘5
FAMILY HEALTH MANAGEMENT, LTD. OSMAR 15 AH \0:
Principal Placa of Business ) o Maiu'n; Address
10101 NW 14TH STREET 10101 NW 14TH STREET
PLANTATION FL 33322 ™ - PLANTATIONFL 33322 .
i Wi > WO
Suite, Apt #, elc. Suite, Apt. ¥, etc. 1ST MOORE 5 (10/04)
_ A& gj' 00
S - X ¥ [ fied F
City & Stale City & State 4. FEI Numbae AP-PLIED FOR P ANf,:)Apm;b;e
e - Country Zp Country &. Certificate of Status Desired E/Elaaa'gfq:fﬂmw
. Mame and Address of Current Aegistared Agent L . 7. Hame and Address of New Ragistered Agsnt
Name - = 8 =
7 %y&giﬁ%%ﬁ'orDMBLVDﬂ SUITE 485 SOUTH Sltreet Address (P.O. Box Number is Not A@!Dlabla)
HOLLYWOQD FL 33021
Ciy FL Zip Code

8. The above named eniity supmi:s- this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | amfamiliar with, and accept the obligations of ragistered agent.

-11, FILE NOWY! Dus by May 1, 2005.

SIGNATURE - N . ..
SQubiute, bped of Deriad neme of fepeisind agent snd Wk § scciabis DATE ] See Block 11 instructions for fee infa.
9. Capltal Contributions - $990.00 10. Amount of Caplial Contibutions
as Shown on record. — * in FLORIDA 1o 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 amendment must be filed to change a general partney.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
- s
g MARENUS, MARTIN L Hitatas U INPES2GE,
STREET ADDBRESS |1 o vy -
ores p&fﬂ-{méﬁ’;m ~ Qilv-sT- 28 037058 /05-w0005-001 153,00
?ﬁ::ﬁm d SIFEETADORESS
STAFEY ADORESS
iy 51.2p arv-st-w
[T | oecumm s
Nt SIRFET ADDRESS
STLET ADDRESS _ eetryist g —
ryS-1p s
:;(;:MENI ' SIREET ADDRESS
STREET ADDRESS \
wi CHY-sze aiv-51-20
o
| docowewe SIREEE ADORESS
2| e ’
lﬁ Y Cury-ST. 2P
olaek, N i A h
B | ngugnt ¢
g e STREFI anDRESS
| sroeer aoomtss v
Y. ST 2P LIlv-31. 0

14. | heraby carti‘?:. that the infermation suppfied with this filing does not qualify for the exemption stated in Secton 119.07(3Xi), Florida Stattes. | further certify that the Informadon
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am a Generat Partner of the limited partnership or
the rgcelver ar trustee smpowerad to exscute this report as required by Chapter 620, Florida Statutes

P-isd

SIGNATURE: __ =222 N ';f/%/

I SIGNATURL AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER Usywra Phore ¢




