Slarte GHEUK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29103 FILED
" “CHANG FAMILY PARTNERSHIP, LTD 6: 15
e p3MAY -2 PHBEE:
. Lo STAlL

. ! " - corilf ';["( r--';-i'f‘ RIDA '
5 SAL AT B VTR oo TRLLARASSEE FLUE Mk
TAMPA FL 33615 TAMPA FL 33615
— — TR A ERRRAN AR FORE

Suite, Apt. #, elc. Suite, Apt. #, etc. ;

DUE BY MAY 1, 2603
City & State City & State 4. FEI Number  §0-2080393 Applied For
Not Applicable
Zip Couniry Zp Cauntry 5, Cerlificate of Status Desired O ?g‘;gqﬁ?;:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -

CHANG, CHIH CHIEN, M.D.

507 EAST MARTIN L. KlNG JR. BLVD. - Street Address (P.O. Box Number s Not Acceptable)

SUITE 112

TAMPA FL 33603 . .

City FL Zip Code

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

SIGNATURE .
. Signature, typed or printed name of ragistered agent and title it applicable. - DATE
9. Capital Contributions $9 goo_w 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
a5 Shown on record. ! in FLORIDA ta date. ?q (2] ﬂ'DD SEE j_ﬁE’UERSE 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.

CR2ED03 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DCCUMENT # STREET ADDRESS
NAME CHANG, CHIH CHIEN, M.D. R
streeT aooaess | 507 E. BUFFALO AVE.#112 . A T “'1 = o
.8T- LN P L
S TAMPA FL C HRA0EAGE--010 b]q ’H‘I a0. 1
DOCUMENT £
STREET ALDRESS
NAME
STREET ADDRESS
CITY-6T-21P
CITY-ST-2IP
DOCLIMENT # - - - ' ) ’ -
STREET ADORESS
NAME
STREET ADDRESS
CITY-8T-g
BITY-ST-2IP
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-§1- 2P ] -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY ST 7P
CITY- ST-2IP
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 7P
CITY-ST-2P ]

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1} Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 General Partner of the limited partnership or
the receiver or trustés empowered to execute this report as required by Chapter 20, Florida Statutes

SIGNATURE: N T sy v L Y Ewoy (U729 39

SIGNATURE AND TYPED OR an-r(()i NAME OPSIGNING GENERAL PARTNER Cate Daytime Phons #

1v¥  SSSEL00



