2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR) | e

DOCUMENT # A19548 -
1. Entity Name FE L E,
SOUTH FLORIDA LITHOTRIPTERS LTD. - '
03 MAR 20 AH 8:U7
Principal Piace of Business Mailing Address ey e fmmA il
100 S.E, SECOND S7., STE. 4000 100 S.&. SECOND ST.. STE. 4000 SRR AQ\\( Bk i "
MIAW FL 33131 MAMI FL 39131 THEBAHASSE FIBA
N N GO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2003
City & State T : b ~ City & State” — =~ St me T ~ 4. ‘FEtNumber 59.2508136 - — Appiied For -
) s . Not Applicable
Zip Country Zip . Country 5. Cerli?icale)ﬁgus Desired O gg-;?qlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Namqe’nd Address of New Registared Agent
’ . Name
~—MADORSKY, MARSHA G~ = =2 o ocmmee e | EIER,A-,_;QL/C e e e
100 S.E. SECOND ST,, STE. 4000 ol ABs 6 P AT TH € Wikbour Isl. Blvd.
MIAMI FL 33131 Suite 5007
N WGl Tampa FL | ‘85802

8. The above named entity
the obligar_ﬁms of regi

ubmits this statement fi
t. :

Mhanging its registered office or registered agent, or bath, in the State of Florida. 1 am familiar witp, and accept
Riecd Winders Vice Fesdeg— 2-12-03

SIGNATURE

Sigpéﬂ)r;,\w;e-gnr pr'ip?e\éname # registered agent and title it applicable. DATE
9, Capital Contributions 460.00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ! in FLCRIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MADORSKY, MARTIN . _ _ - L .
streer acoress | 2000 S. BAYSHORE DRIVE, VILLA #41 S
CIY-ST-2P MIAMI FL 33133 e
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2ZIP
CITY-S5T-2IP -
DOCLMENT # STREET ADDAESS
NAME
STREET ADDRESS | - . T e s e e e = e =TT
CITY-§T-7P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S3-2IP -
DOGUMENT #
Wl STREET ADDRESS
NAME
STREET ADBRESS
P CITY-ST-7IP
DOCUMENT # ' A
0CU STREET ADDRESS mMAs
NAME . .
) _sTREET ADDRESS.| _ . . e | UL U NS . SE - e FS e e S e T e A e
e e e T T
CITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does not guality 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 thaj my signature shall have the same legal effect as if made under oath; that } am a General Partner of the limited partnership or
the receiver or trustee empoweled 10 execute this rgport as required by Chapter 820, Florida Statutes

3—\3- 63

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINGMEHAL PARTNER Data Daytime Phone #

SIGNATURE:

AV $911000



