STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT -[FD
Due By May 1, 2005

DOCUMENT # A29103 05APR 19 PH 3: 24
1. Entity Name
CHANG FAMILY PARTNERSHIP, LTD. = P
SECRE LAY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
4137 SALTWATER BLVD. 4131 SALTWATER BLVD.,
TAMPA, FL 33615 TAMPA, FL 33615
P R OB EVK R ERAE

Suite, Apt. #, efc. Suite. Apt. #, etc. 04102005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Apphed For

59-2980393 Not Applicable
Zp Couniry ap Country 5. Centificate of Status Desired [} ?e%;?m‘:\i:::ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nams
CHANG, CHIH CHIEN, M.D.
507 EAST MARTIN L. KING JR. BLVD. Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 112
TAMPA, FL 33603
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke «f applicable DATE
9. Capital Confributions 10. Amount of Capital Contributions
as Shown on racord.  $9,900.00 in FLORIDA to date. E ? ?0 o 0o 4 -/0.— D;
5

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RE&ISTEFIED 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
DOCUMERT 4 SIREET ADORESS
NAME CHANG, CHIH CHIEN, M.D.
STREET ADGAESS | 507 E. BUFFALQ AVE #112 CITY-S1-2IP
orY-sT-ZF | TAMPA, FL
DOCUMENT ¢

SIRLET ADDRESS
NAME
STREET ADDIESS

CiTY - ST-2IF
Cry-ST1-21P
o Nl

OCUMEN STHEET ADDRESS

NAME
STREET ADDRESS a-stzp SO0 1 20
CITY-ST-2P 057090501011 025 #*158.05
DOCUMENT #

STRLE] ADDRESS
NAME
SIREET ADDRESS

CrY-si-2p
CITY-ST-2IP
DOCUMENT #

SIREET ADORESS
NAME
STREET ADDRESS CHTY-ST-7P
CTY-S1-2P h
DOCUMENT ¢

STREET ADDRESS
NAME
SIREET ADORESS

CY-§1-21P
CITY-ST-ZP

14, | hereby cartify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is wue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a Ganeral Partner of the limited partnership or
the receiver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MG et Eroos”  (313)229.4(39

SIGMATURE AND TYPED OR PHM#D NAME OF SIGNING GENERAL PARTNER Date Drayfme Prang #

v




