STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNQ}AL‘EPORT

Due By May 1, 2008

DOCUMENT #A97000000866
E{l’féti’t(ySNérﬁVILLE CENTER FOR CLINICAL RESEARCH,

Principal Place of Business

4085 UNIVERSITY BOULEVARD, SOUTH, STE 1
JACKSONVILLE, FL 32216

Mailing Address

IACKSONVILLE, FL 32216

4085 UNIVERSITY BOULEVARD, SOUTH, STE 1

DO NOT WRITE IN THIS SPACE

FILED
Apr 01, 2008 08:00 AM
Secretary of State

R

03182008 No Chg-LP CR2E003 (12/08)
4. FEI Number Applied For
59-3442008 Not Applicable

O $8 .75 Aaditional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Curront Registerad Agent

KCREN, MICHAEL J

4085 UNIVERSITY BOULEVARD, SOUTH
SUITE1

JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing s registerad office or registered agent, or both, in tha Stata of Florida. | am tamiliar with, and accept

the obligations of registered agert.

SIGNATURE

Signature typed of printsd nama of registered agent and 1lis f appheabla

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee wiil be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form. an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ P97000034589

HAME JCCR GENERAL, INC.

STREET ADDRESS | 4085 UNIVERSITY BOULEVARD, SOUTH STE 1
CITY-ST-2P JACKSONVILLE, FL 32216

DOCUMENT #
NAME

STREET ADDRESS
Cry-Sr-21P

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

UDONDATETST
04¢11/08-B0085-15 500,00

DO NOT WRITE
IN THIS SPACE

. 14, | hereby cartify that the information s

plied
indicatéd on this report is true and

or the raceiver or trustee empowergd required by Chapter 620,

i hling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the infprmation
rate ghd thaf my signature shall have the same legal effect as if made undar oa

oricta Statutes

i

SIGNATURE:

; that | a General Partner of the limited partnership

BIGNATURE AND VHD)R PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Pnone ¥




