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STAPLE CHECK HEF

- 5005 LIMITED PARTNERSHIP ANNUAL REPORT ‘ Ce
Due By May 1, 2005 FILED

SECR S
DOCUMENT # A03000001803 DIVISION OF oubea e o
1. Entity Name

SOUTH FLORIDA UROLOGY MANAGEMENT, LTD. 05 JUAN27 AM 9: i 9

Principal Place of Business Mailing Address
21150 BISCAYNE BLVD., SUITE 404 P.0. BOX 1287
C/0 JOHN PESCELLA HALLANDALE, FL 33008

AVENTURA, FL 33180

wi T gnre aedrar aeoevaramzale (IINIIMAMRIA I

Beaeh Blvd

oite oo Suigfaﬂi.e‘*fc‘» e SO0 01112005  Chg-LP CR2E003 (10/03)
Cily & State City & State . FEI Number Applied For
Hallandolle Beach, F L Halland ale Beach ] 5osrars ol Appicabic
Zip ountry Zip Country ' " . $8.75 additional
533 o q é °) owaRr d 3 33 s) q B ROWQQ d 5. Certificate of Status Desired (] Fae Req:irecli"ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, ROBERT M

4000 HOLLYWOCOD BLVD., SUITE 485 SOUTH Streot Address {P.0. Box Number is Not Acceptable)
HOLLYWQOD, FL 33021

City FL ‘ Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. lyped or prnted name of registered agent and lite if applicable. DATE

9. Capital Centributions 10. Amouni of Capital Contributions
as Shown on record. $1 ,000.00 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D
OCUMENT ¢ LG3000053542 STAEET ADDHESS
NAME SOUTH FLORIDA UROCLOGY MANAGEMENT G.P.,LLC
STREET ADDRESS | 21150 BISCAYNE BLVD., SUITE 404 P
Cny-§7-2I AVENTURA, FL. 33180
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AGDRESS CRY-ST-2IP
CITY-ST-7IP hisda
DUCLMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS B
CHY-ST-71P eY-31-2
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADORESS -
CIIY-57- 2P S
DOCUMENT ¢
STREET ADDRESS
o CHOHOHOHS CHO P HOHR
STREET ADDRESS T ST -
St w51 02/04/05—-01009—006  ##141.25
DOGUMENS #
STREET ADDRESS
HAME
STREET ADDRESS
e CITY-§T-2IP

14. | hereby cerlify that the information supglied with th liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ¢ fusther certily that the information
indicated on this report is true and acgurate and that Iny signature shall have the same lega! effect as if made under oath; that | am a General Pariner of the limited partnership or
1he receiver or trustee empowered to fxecuts this repbrt as rago Florida Stalutes

(agy ) 4sg-15gs

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENEAAL PARTHER Date Dayiiffie Phone #

SIGNATURE:




