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STAPLE CHECX HERE

“2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A13143

1. Entity Name
TAMPA MEDICAL ARTS, LTD.
Principal Place of Business Mailing Address
P.0. BOX 698 P.0. BOX 698
LUTZ, FL 33548 LUTZ, Fi. 33548
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Apr 04, 2008 08:00 A
Secretary of State .
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TE |N TH'S ? Atir M__ e 4. FEI Number Applied For
oy o “‘3‘.,.5,»' o 59.2265579 Not Applicable
” i ; A $8.75 Additional
. . ik :’v - ‘,_I, i 8. Cartificate of Status Dasired “ Fee Required
5. Name and Address of Current Registered Agent T T |
At Tl o
VAUGHAN, LESTER K AR |
218 MYRTLE RIDGE ROAD Do NOT WR|TE N
LTz L 3349 INCTHIS"SPACE |
.we@gm T SR
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agem or bath, in the State of Flunda | am fammiliar with, and acoepl
the obligations of registerad agent.
SIGNATURE
Segrature, typed o printed name of regestered agent ad it if zpphcable. L ,‘I'W-'l’ﬁl'-{q
B4 e 3~ ~-00d 50E, 7
FILE NOWII FEE IS $500.00 i o=
Aftor May 1, 2008, Fee will beo $900.00
A GENERAIL 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 ﬁIed to changa a gonarnl partner 1
12 GENERAL PARTNER INFORMATION ! - e o4 ‘
DOCUMENT # PO0000116421 |
NAME TAMPA MEDICAL ARTS COMPANY |
STREET ADDRESS | 218 MYRTLE RIDGE RD
CIFY-St-2P LUTZ, FL 33549
DOCUMENT #
NAME
STREET ADDRESS
CIFY-SI-2IP
DBCUMENT #
NAME
STREET ADDRESS
CiTY-ST-2IP
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NAME mx‘;w” ;? 5y
STREET ADDRESS
CITY-ST-&P
DOCUMENT #
NAME
STREET ADDRESS : .
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GITY-ST-2P : Lt Ly ""l’!“f g ’”?‘ i' SRR AR R P ? :
14. | haraby certify that the information supplied with this filing does not ciuahfy for the exemptions contgingd in %rr\%uler 119, Flonda Stalules I further certify that the information
indicated on this repar is true and accurate and that my signaturae shall have the same legal effect as if made er oath; that | am a General Partner of the limited partnership
or the receiver or trusiée ampowered to & this report as required by Chapter 620, Florida Siatutes
Tam dlclArsCo Gen alBt
Lester Vaug f’res VArch fg 2088 Egi,’:) 949-1306
SIGNATUR@
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