STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 1, 2005

DOCUMENT # A95000001108
1. Entity Name .
MEDSOURCE HOLDINGS, LTD. ~ /!
05F£8 e fargy 0
Principal Place of Businass Mailing Address S ! 2 P
2137 W. MARTIN LUTHER KING P.O. BOX 1186 ]:4 éci?é"r "1/2
TAMPA FL 33607 TAMPA FL 33601 L(,qﬁ ’-4/,) ¥, 28
" Ages Ur
2. Principal Place of Business 3. Mailing Address H nmm III "Il l I|m ‘Iulu |H||'
Suite, Apt. #, etc. Suite, Apt. #, efc. 18T MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
B 59'331 2496 Not Applicable
Zp Country p Country 5. Certificate of Status Desired M ?g'gglt‘:\;:;“onal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggkﬁgTOTNF”LSATZAA\IFSOUI?'PEﬁ 818 Strest Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD. )
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typad of prnted name of regestered agent and btle § applicable DATE
9, Capital Contributions $950.00 10. Amount of Capital Contributions
as Shown en record, . in FLORIDA to date.

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 # P94000059319
STREET ADGRESS
NAME REMEDIAL MANAGEMENT CORPORATION
STREET ADDRESS | 2137 W. MARTIN LUTHER KING BLVD CITY-5T- 7
CITY-ST-2IP TAMPA FL 33607
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADDRESS i . .
CITY-ST-2IP Ciry-ST-2P SO00A TaESr
B e S G DS
DOCUMENT ¢ T
STREET ADDRESS
NAME
STREET ADDRESS X TS -
CY-ST-2IP Yesi-a
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CIVY-ST-2IP
CIFY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P are.sT-2f
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS S —
L CTY-ST-7P =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and,accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empower te this report as ired by Chapter 620, Florida Statutes

SIGNATURE: it AAIER KV FS5 -5

SIGNING GENERAL PARTNER Date Daytima Phona ¥




