ol~rle LRELA REhe

2004 LIMITEb PARTNERSHIP ANNUAL REPORT (AR) ‘
~  DUE BY MAY 1, 2004

DOCUMENT # A21182

1. Entity Name

CORAL SPRINGS PROFESSIONAL, LTD.

Principal Place of Business Mailing Address
80D QNLEER D g
AESHN-<FE765 i

Dpress, 4 15"2"-[?

7601 DUNLEER WAY
DALLAS TX 75248

200} Duneeen ‘UAY
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E003 (11/03)
Cily & Stale City & State 4. FEi Number Applied For
- “-%L_L._A.S( T 59-2602408 Not Applicable
Zi Count i iti
o} ountry Zp Country 5. Certficate of Status Desired (] 90+ 7D Additional
Iy F . Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BRENNER, SCOTT
DEERFIELD BEACH FL 33441

oq
(500 W . CypRess cleee R, 5ur'r€*zq

FT, LavPeRIRCE =i 33399

Street Address {P.0). Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered atfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registerad agent and tt'e if applicable.

DATE

9. Capital Contributions
as Shown on record. $10.00

10. Amount of Capital Contribyticns
in FLORIDA 1o date.

WAKE CHECK PAYABLE.T0 FLDEPT. OF ST,

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.

12 . GENERAL PARTNER INFORMATION

13, ADDRESS CHANGES ONLY
DOCUMENT#  |MO5525
STAEET ADDRESS
KAME DIG-USA, INC.
STREET ADDRESS | 7601 DUNLEER WAY CITY-ST-2IP
OmY-sT-2P | DALLAS TX 75248
DOCUMENT ¢ : STREET ADDRESS
NAME :
STAEET ADDRESS S !;:E.:_I_:Il:ll:l 2SRy a2s
Cy-ST-2IP 06/02/04--01005--007  *%141.25
DOGUMENT #
_ STREET ADDRESS
- aM ] e e S PRELLTEESS L - S -
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP -
DOSUMENT 4
OCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-ZP e
MEN
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOGUMENT 4 . STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2IP
orry-§18 2P o

|
14, | hereby certify that thé information suppligd with this filing does not qualify for the exempticn stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information

#e and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
A is paport as required by Chapter 620, Florida Statutes

indicated on this report is true and accu
the receiver or rustee empowere

SIGNATURE:

Ylicloy 9%, 245 62®

Date Daytime Phone #




