STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT #A16472

1. Ently Naene
QAKBROOK MEDICAL, LTD.

Apr 26,2004 08:00 AM
Secretary of State

Prircipal Place of Business
1111 NE 257H AVENUE

Mailing Address
1111 NE 25TH AVENUE

SHITE 302 SUITE 302
OCALA, FL 32670 OCALA, FL 32670
2. Pancipal Flace of Business 3. Mailing Adcross lﬂ I}ﬁ m“ mﬂg l[gﬁ
Suite. Apt. ¥, elc. Suita, Apt, #, alc. 04082004 Chg-LP CR2ED0S (10/03)
City & Sate Chiy & Stala 4. FEi Number Appiied Far
58-2315080 Not Applicabte
e Country Zip Country 5. Certificate of Status Deswed [ ?g;fq Addltonal
8. Mame and Adtiress of Currant Registersd Agent 7. Name and Addr-u'gf Neow RT_' terad Agent
Narre
WEBB, MICHAEL J. M.D. .
1441 NE 25TH AVE. Street Acdress [P.C. Box Number is Not Acceptabio}
SUITE 302 .
OCALA, FL 32670
City FL l Zip Cade

the obligations of registered agent.

ﬂ& - 2 Sé & ‘}_\..@Q;sé? Ql"uf’a(’

SIGNATURE

8, The above named entily sUDMiS mié stetement for the purpose of changing its regia(tewn ce of egisiered agent, or both, in the State of Fiorida. | am famiiar with, snd ecoept
TR A

Sgranue, raor pIRTAG TN OF rég.mered Bt 4 e § AEPIRAK. . AT R el T
I DU S O RUMNETLANE 20 P L L RIS
9. Capitel Confributions S} 4 Amgunt of Chpi c"&w“uspﬁon' . s ; AN .
as Shown on recard. $5,000.QO 4. il mam?iaqmex )"-..".'—is- L B S, p.**miu Dm0 e et e, h e hp AN TR

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: Ganeral Pariners MAY HOT be changsd on the form; an amendmant must be tiled to change a generai pariner.

12, GENERAL PARTMER INFORMATION H 2 ADDRESS CHANGES OnNLY
DOGUMENT#
STAEET AJDAESS
RAME WEBB, MICHAEL &
STREET ADORESS | 1515 E. BILVER SPRGS BLV SR
OITY.ST-Z8  { OCALA, FL N
Sonuai# STHEET ADORESS
HAME Uroonn i JEEET
STACEY ACDRESS oTv-51-2P (5/03/04-80075~005 141,25
CITY-5T-2ZP
BROCUMENT # | -
STFELT ADDRTES
HAME
STREET ADDRESS S
oEY-81-2F -5
DOCUMENT #
R SYREET ADGRESS
STREET ADDRESS
OTY-57-2P gneseze -
DOCUMENT
- STREET ABDRESS B
STRECT AIDRESS
oITY-$T-2P Y- 57- 2P
COCLMENT ¢ STREET ADDRESS
HAME
STREET ADORESS
oRY-5T-2P oiTY-5:-20

14. 1 hereby certdly that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3})(}, Florica Stalutes. | lurher certify that the information
tndicaled on this repart is rue and aocurate and that my signature shalf have the same legal effect as if macde under oath; that | am 2 General Pariner of the limited pasinership or
she rooefver of Tusiec ampowsTes 1o execute this report as sequired by Chapier 820, Florida Statules

SIGNATURE:* :}//i»—wé@ %d«_ﬁ_{m J. Web b

GNATURE AND TYPRaD O%

G5 72-F221

’—P/i‘ffg ~
7T Date Diaytiene Phone #




