2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002273 1,
1. Entity Name Sy o
POINTE WEST PARTNERSHIP, LTD. FILE \}'
Principal Place of Business Mailing Address 02 APR 25 PH l: l 0
6015 POINTE WEST BLVD. 8015 POINTE WEST BLVD. ‘CrDIE ~ '
BRADENTON FL 34209 BRADENTON FL 34209 T?&E.CL%EH&ASRS\ES FFSLB‘?JE;:A
S S RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FE} Numﬁe} Applied Far
65'0790485 Not Applicable
Lo S-Sy o ] Ze . | Country — -.J 5. Certificate of Status Desired [ _g‘g'ggqlﬁf;tiona"
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
TREY TALLY Sireet Address (P.O. Box Number Is Not Acceptable)
6015 POINTE WEST BLVD.
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agsnt and title if applicable, DATE
9. Capital Contributions $54 997.95 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * 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
pocumenTs | P97000072322
have MUSCULOSKELETAL MGT SERVICES ORGANIZATION SITELT ADDRESS

stReeT a0oRESS | 6015 POINTE WEST BLVD.
crv-st-ze | BRADENTON FL 34209

CITY-ST-ZIP

DOCUMENT # . —

NAME STREET ADGRESS DDO0SS4 =004 1 0—-—5
Fa Tl Tt Ju ] (WA Balndn] l'lp ki

STREET ADDRESS LS T SO S A B G OLLE LR R LY 4

GITY - §T-21P s#kdhn 34 43460, 34

CiTY-S7-2IP

If - )
BOCUMEN STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-7P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS ITY-ST
CiTy-§t-2Ip e
-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-ST-2IP o

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Slatutes

sianaTuRe: _ WINASHGNOsscrIRg ot (@n) 154 020 et
SISGNATURE AND TYPEp OR BRINTED NAME OF S4GMING GENERAL PARTNER T hae V Davtima Phono 8 P e

1v  e6es100

CR2E003 (9/01)




