STAPLE CHECK HERE

£ -

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 . Mar 15, 2007 08:00 A

?gENEmEAEN'F # A04000001451 Secretary of State
CAPE SURGERY CENTER, L.P.
Principat Place of Business - ' Maling Adcress -
15305 DALLAS PARKWRY 15305 DALLAS PARKWAY
gggi%ég? %( 75001 %ﬁggﬁx 75001
————————— UMD on
02272007 No Chg-LP CR2E003 {12106)
DO NOT WRITE IN THIS SPACE e Fomiedtr
20-1607888 Hat Applicable
5. Certicste of Status Desired, [ 38. ;iﬁféﬂmz

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 , IN THIS SPACE

8. The above named entity suomils this statement for the purpose of changing its registerad office or raglsterad agert, of both, in the State of Florida. [ am familiar with, and acéept
the obligations of registered agen. :

SIGNATURE = = . . " , : —
Signaue. typedMpm}ednamcoiregislazedagemanuweiispp{mnle T = . v -k o
o S T UNADNGEES20D
FILE NOWI FEE IS $500.00 P e DS
After May 1, 2007, Fae will be $900.00 G3/27/07-80020-015 580,00

" 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 amendmen! must be f‘ I'eri fo change a general partner.

12, GENERF&L ?’AF!TNER INFORMP.TION

DOCUMERT # ST ” -
HAME CHCMAISP SURGERY CENTERS, LLC
STREETADDRESS | 15305 DALLAS PARIWAY

CITY-§7-21p ADDISON, TX T5001

DOCUMENT £ ’ ’ T : _
HAE

STREET ADOFESS
oY SE.2

COCUMINT #
RANE

STEET AORESS DO NOT WRITE

CIVY-35-0f

P ' —  — “IN THIS SPACE

HANE
STREET ADORESS
TIve-$¥-1P

DOCUMENT £
KAME

STREET ADDRESS
CITY-ST-TP

DOCUMENT £
NAME

STREET ADDRLSS
CHY-8T-TF

14, ! horeby cerify that the ln[ormatson suppfted “with this il I'n? daes not qualify lor the exemptbns cerfained in Chapter ?19 Florida Statutes. | funther cerlily that the information
indicated on this report is true and accizale and that my signature shall have the same fegal effect as if made under oath; that | am a Gieneral Partner of the fimited partnership
or the receivar or frustes smpowerad to oxeculs this report as required by Chagler 820, Fiorlda Siatutes

SIGNATURE: QPMW% Mex Jentins G3/i2 {Q'j 333 o 3,515

smamab&u TYPED OR PRINTED NANE OF sxmabac GENERAL PARTNER Dayyme Phone &




