STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
* Due By May 1, 2004

DOCUMENT # A97000002273 SECRETA
1.5!;'01)’ Name s : e ST
POINTE WEST PARTNERSHIP, LTD. Y
Ol APR -7 AH10: L6
Principal Place of Business Mailing Address
6015 POINTE WEST BLVD. 6015 POINTE WEST BLVD.
BRADENTON, FL 34209 BRADENTON, FL 34209
G R TR TR
Suite, Apt. #, etc. . Suite, Apt. #, efc. 01142004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
65-0790485 Not Applicable
Zip Couriry | Country 5. Certificate of Status Desired O ?g'gglﬁ:’géﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREY TALLY
8015 POINTE-WEST BLVD. Street Address (P.O. Box Number isN?LAc:c?pwﬁqmj -
pone THLE T LI I i | g bl
BRADENTON, FL 34209 T 1B T~ UL == ; ‘
City FL l Zip Code

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

SIGNATURE

Signalure, yped o prinlad name of reglstered agent and tte if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $54-227-25 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.

2. .. GENERAL PARTNER INFORMATION . |15, .. . ADDRESS CHANGES ONLY
A T Y I IV ; '
DOGUMENTZ | P97000072322 et Y Y e anoess | ] R N
e .. | MUSCULOSKELETAL MGT SERVICES ORGANIZATION - S, S e -
STREET ADDRESS | 6015 POINTE WEST BLVD. CITY-§1-2P
cny-s7T-2¢ | BRADENTON, FL 34209 A4 1001054 - -0 wdEl 08
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS GY-ST-7IP
CITY-ST-2F - o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
CITY-ST-2IP
DOCUMENT # . STREET ADDRESS )
NAME
STREET ADDRESS
CITy-sT-ZIP
CITY-ST-21P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-71P
DOCUMENT # STREET ADDRESS
NAME,
STREET ADDRESS CITY-§7-21P
CIry-ST-2I° o

154."T heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | fusther certify that the information
indicated on this repert is true and accurate and that my signature shall have the same tegal effect as it made under oath; that ¢ am a Generai Partner of the limited partnership or
- . the recelver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes ~ CT

SIGNATURE: M R0 ‘//5/0"/ P -TFZ -0z 00

SIGNATURE AND TYPED OR NAME OF SIGNING RAL PARTNER Date Daytime Phore #




