r

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

SECRE LU
DOCUMENT # A04000000118 ufwgf‘@*?;‘- g,g.xm Sﬁﬂs TAIE
;iéglgrlsz%'ORY MEDICAL SERVICES, LLLP 05 H RAHONF
| AY 12 i
H 03

Principal Place of Business Maifing Address

7353 INTERNATIONAL PLACE, UNIT 303 7353 INTERNATIONAL PLACE, UNIT 303

SARASOTA, FL 34240 SARASOTA, FL 34240 '

S v e A O
Suite, Apt. #, elc. Suite, Apt, #, etc. 02112005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI NMumber vd ‘Applied For

Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?eee.ggq l.;:i;;tional
6. Name and Address of Current Registercd Agoent 7. Name and Addrass of Now Rogistered Agent

Name

BENJAMIN, ROBERT W :
200 fﬁOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SAFMSOTA, FL 34236

!

City F L—rZip Code

B. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agert, or bath, in the State of Florida. t am familiar with, and accept

the obligations of registered agent. — —
QOOOSED3S3 T

T oS s e Ly T
18 3 Ly el e g e

P
SIGNATURE aTa L et 1 2
Signature, typed or printed name of registarad agent and 1l it appicabls [ETNE EXE

g, Capital Contributions 10. Amount of Capital Contribytions
as Shown on record.  $4,950.00 in FLORIDA to daa.

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 fited to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P04000013250
STREET ADDRESS
NAME RESPIRATORY MEDICAL SERVICES, INC.
SIREET ADDRESS | 7353 INTERNATIONAL PLACE, UNIT 303 oIty §T- 2P
ory-st-ob | SARASOTA, FL 34240
DOCUMENT # STAEET ADDRESS
NAME
STEETADDRESS | 7. . T+ CIFY-ST- 2P
CITY-51- 2P o
RICORIEAT 7= — =~ e e -, e - —_— e - -
3T = T
e EET ADGRESS
STREET ADDRESS
CirY-S7- 2P CITY-SI- 2P
DOCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS oy
CITY-S1-21P S
DOCUMENT 7 STREEF ADDRESS
MAME
STREET ADDRESS
CITY -ST- 2P Gne-si-2p
DOGUMENT § STREET ADDRESS
NAME
STAEET ADDRESS oty
ciT-ST. 2P S

14. | hereby centily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that 1 am a General Pariner of the limited partnership or
the recelver of trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ?%,am 9%3%/0: Q2L D6

7 SlGNﬂIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayurna Phone #




