2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002273 s

1. Entity Name

POINTE WEST PARTNERSHIP, LTD. F ‘ L E D
Principal Place of Business . Mailing Address 01 APR - S P“ ‘2 57
6015 POINTE WEST BLVD. 6015 POINTE WEST BLVD.
BRADENTON FL 34209 : BRADENTON FL 34209 ' SECRET ERY OF ST ATE
2. Principal Place of Business ! 3. Maiting Address “"""m"mﬂ I”" "m Iml ”N “IIH“II mi ﬂ“
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65'0790435 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M| $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘ . C T A= TREY. _TALLY
BLAI'OCK' LANDERS' WALTERS & VOLGER' PA. Strest Address (P%BcT gumber is Not Accept blg)
802 11TH STREET WEST POINTE T BLVD.
BRADENTON FL 34205 LT ey L% - e
Cit Zi
, y BRADENTON FL | “34%¥%9
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.
SIGNATUF!EX . | . o \b.‘b\c\
Signature, typed o ans of registe! and title |f applicable. {NQTE: Fegisterad Agent signature required when reinstating) DATE
9. Capitai Contributions . 297.95 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. $54,227. in FLORIDA to date. 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
"DOCUMENTF | POT000072322 '
. STREET ADDRESS
wse | MUSCULOSKELETAL MGT SERVICES ORGANIZATION 6015 POINTE WEST BLVD
STREET AD0RESS (2010 59TH STREET WEST, SUITE 4400 CITY-ST-2P :
orv-s.2¢ | BRADENTON FL 342094670 BRADENTON, FL 34209
DOCUMENT # STAFET ADDRESS
NAME
STREET ADDRESS CITy-S1-2p
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAM;
“STAEET AUDRESS o tr - =T I T
. GITY-ST-2IP
CiTY-81-2IP )
BOCUMENT # ‘ STREET ADDRESS
‘N..AME )
LY REET ADDRESS :
CITY-S7-2IP
CITY-ST- 2P
1
DOCUMENT # STREET ADDAESS
NAME
STAEET ADDRESS
CITY-ST-20
CITY-ST-2IP
DICUMENT #
STREET ADDRESS
NAME
STREET ADDRESS X CITY-ST-2P
CITY-ST-2IP —

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated an this report is true 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
tha recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes -

SIGNATURE: \Q\Qm&-i\“%“ﬁ LS 1T Peky  wASmse os\ls!m (:g_gbjﬂ-ow WSS
SIGNATUREANDTYPEDbR?}IN‘TED NAME OF BJGNING GENERAL PARTNER ate Daytime Phone #

i

Jdv #6801 100

CR2EQ03 (11/00)



