. .

L

STAPLE CHECK HERE

[

' 2
"2004 LIMITED PARTNERSHIP ANNU:i'i'I.“Tﬁ'EPORT
) Due By May 1, 2004

DOCUMENT # A03000001803

1. Entity Name
SOUTH FLORIDA URQLOGY MANAGEMENT, LTD.

FILED

0 J -8 P 310

Principal Place of Business

21150 BISCAYNE BLVD., SUITE 404
AVENTURA, FL 33180

Mailing Adcress

21150 BISCAYNE BLVD., SUITE 404
AVENTURA, FL 33180

2. Principal Place of Business
i

3. Mailing Address
P.C, BOX 1287

Suite, Apt. #, aic. !

Suite, Apt. #, atc.

RETARY OF STATE
TALATASSEE. FLORIDA

TN

. 04222004 Chg-LP CR2E0Q3 (10/03
c/o John Pescella 9 (10/03)
City & State City & State 4. FE| Number Applied Far
Hallandale, FL 270 nE14779 Not Applicable
Zip i | Country Zip Country o . $8.75 Additional
.; 33 O 08 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

-KRAMER= ROBEPT M-

4000 HOLLYWOOD BLVD., SUITE 485 SOUTH Street Address (P.O. Box Number is Nat AScestabla)

HOLLYWQOD, FL: 33021

. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registerad agent, or bath, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

S J
S!GNATUR E - .
+ Signature, iypsd or printed pame Qf registered ageni end lite if applicable

DATE

9. Capital Conlnbuuons
as Shown on record"

10. Amount of Capital Contributions
in'FLORIDA to date. -~ - - .

-$1,000.00.

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 # L03000053542
( STREET ADDRESS
HAME SOUTH FLORIDA UROLOGY MANAGEMENT G.P. LLC
STREET ADORESS | 21150 BISCAYNE BLVD., SUITE 404 CY-SF- 2P
ore-s-2 | AVENTURA, FL 33180 SOOI 24 57005
O - I -|r~
M SR - - 1]
DOGUMENT £ STREET ADDRESS 06/10/04-~01013--017  #*%38,
WAME
STREET ADIIRESS
v <1 oIv-5T-21P ——
o T LI E Il 2 s W]
Lo s STAEET AUDRESS UE/1004—-010123--018  #52, 50
]
STHEET ADDRESS " CITY-ST-2P
£ITY-51-21P =
DOCUMENT § \ o ' T )
STREET ADORESS
NAME
STREET ADDRESS : P
CITY=ST-29 : e -
DOCUMENT 4 STREET ADDFESS
NAME -~
STREET ADDRESS .
; T2
CITY-51-2P ;
DRCUMENT 4 STREET ADGRESS
NaME
STREET ADDRESS \
H | CITY-ST-21P
cir?-sT-2iP |

b the recelver or trustee emp red 10 exg

14. | hereby certify that the information supplisd with this fi
fe indicated on this report is true and accurate an

SIGNATURE:

Wby for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 !
signature shail havy the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
' rep?x as required by Ch

ter 620, Florida Statutes

further certify that the information

L4

SIGNATUHEyﬁ TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

,4/2{5).%

Daytime Priore #




