STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A04000001320

1. Entity Name
RESPIRATORY RESOURCE MANAGEMENT, LLLP

FILED
05 MFE25pM 3 27

[ atetel il V0% \".’ G ‘-.F
Principal Place of Business Mailing Address Si-b“'-l tlf\'é‘,,]r_ }.’i ,-T |[).|::;l)-}’
2085 ANDREA LANE, UNIT 7 2085 ANDREA LANE, UNIT 7 TALLAHAS Sz, rLUIKUA
FORT MYERS, FL. 33912 FORT MYERS, FL 33912
208 AMDATA p Al /T T | QITS AMDITA L4l 4liT 7
it L # elc. ite, Apt. #, etc.
Suite, ApL #, el B Suite, Apt. #, efc 02112005  Chg-LP CR2ED03 {10/03)
City & Siate P City & State 4. FEI Number Applied For
Yy WY AL ’ F T MMEAL, = . Not Applicable
zZip ’ Courtry % Zip Country I . $8.75 Additional
359/9\ US'( ; g 3?/.1\ US& 5. Certlficate of Status Desired O Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
BENJAMIN, ROBERT W .
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
) City FL I Zip Code
8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1am familiar with, and accept
the obligations of registered agent.
SYANATURE -
.. Signawre, typed or prnted name of registered agent and fitle it applicabis. OATE
9. Canital Contributions 10. Amount of Capital Contributions
as Shown on record. $2-475-00 in FLCRIDA 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
DOCUMENT # P04000117750
STREET ADDRESS
HAME RESPIRATORY RESOURCE MANAGEMENT, INC.
— . T ]
STREET ADDRESS | 2085 ANDREA LANE, UNIT 7 - TOoOoo SAZ4 03T .
crv-st-2? | FORT MYERS, FL 33912 05A12/06--N1042--027  #¥141,25
DOCUMERT » STREET ADDRESS
HAME
STREET ADDRESS CTv-ST. 2P
CITY-ST.7P ir-st-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CTY -87- 2%
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CITy-§T-2p
oITY-S7- 2P st
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-S1-21P
DOCUMENT 4 STREET ADDRESS
NAME
STREE% ADDRESS
CITy-51-21p
CITY-38- 21
14, l-'ﬂereby certily that the information supplied with this f g does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report is true and ac te and :hai signature shall have the same legal effect as if made under oath; thal } am a General Pariner of the limited parinership or
the receiver or trustee empowered 1 te this reffiit as required by Chapter 620, Florida Statutas
— — -~ o = ~
SIGNATURE: - TIM 3. GALTON 09-19-25 337 388 Q0FF
SIGNARIRE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTHER Date Dayirne Phona #

e



