STAPLE CHECK HERE

2006 _LIMITED

aa W

PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMEN

1. Enlity Name

RENAL FLP LIM

T # A03000001665

ITED PARTNERSHIP

FILEL

SECRETARY g

F STAlE

DIVISION oF CORPORATIONS

Principal Place of Business

8460 SOUTHWEST 100 STREET
MIAMI FL 33156

Mailing Address

8460 SOUTHWEST 100 STREET
MIAM! FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc.

OGHAR 17 aM g: 25

MIIII\HIH MR A

1st MOORE CR2E003 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
ap Couniry Zip Countey 5. Cenificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FSHS;/ENEDEI‘?!T*OCECL)SRT Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ) am familiar with, ang

accept the obligaticns of registersd agenl,

SIGNATURE

Signature, typed or prnited name of regrstcred agont and hitic d agplicabis

DATE

" FILE NOW!! Fé_é iS'r$590: **x After M?V‘E'; éods, tee will be.$906; *** Make check payable to; Florida D"epartmeni of é;alé., .

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 4
0CUME LO3000028973 STRECT ADDRESS
NAME MIMI, LLC
STREET ADDRESS 8460 SOUTHWEST 100 STREET CITY-ST- 7P
CITY-S1-2P MIAMI FL 33156
DOCUMENT #
STRECT ADDRESS
NAME
STREET ADDRESS TV-§T-21P =2 HIESS T
S o CITY-§7- S i35 =2223
5;_.1r ,’! [ "T'F r%i n-‘u“' fuiwia] THT wata T B T
—— - - - PR e i FF it N1 8 ] kit 1R R NI
- ~ SIREET ADDRESS -
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-2IP
MENT #
DOCLME STRFET ADDRESS
NAME
STREET ADDRESS
CITY-S3-2P
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-20P
CITY-ST1- 2P ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ACERESS CiTY-5T-2
CITY-ST-2iP e

14. ) heteby certily ihat the information supplied with this filing does nat guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or tnistee empowered 16 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: m%«/ﬂz;% /%/m.._

2fr/pe

(3o} 79 oy

_sfsua&ﬁe AN‘S'(VPEQ,JR PRINTED NAME OF SIGKING GENERAL PARTNER

"7 Dae "~ Daytime Phore #




