2005 LIMITED PARTNERSHIP ANNUAL REPORT c1ED
Due By May 1, 2005 Lk

STWS

STAPLE CHECK HERE

1. Entity Name
OPEN MAGNETIC IMAGING OF PEMBROKE PINES, LTD. SECRETARY OF STATE
_ TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2200 N COMMERCE PKWY 2200 N COMMERCE PKWY
#100 #100
WESTON, FL 33326 WESTON, FL 33326
s v ATV AR A RRR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01172005  Chg-LP GR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
65-0779361 Nat Applicable
g Country Zp . Couniry 5. Certificate of Status Desired 0 §i‘g§q3$§;jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELGADO, MARIO R ESQ.

2000 PONCE DE LEON BLVD., #102 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE
Signaturs, lypad o printed nama of registered agant and title it spplicable. DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record,  $905,000.00 in FLORIDA 10 date. 2 . aS
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ PI98000011115 STREET ADDRESS
NAME TESLA, INC.
STREET A00RESS | 2200 N COMMERCE Pkwy #1100 P . _ ——re A
5120 | WESTON, FL 33326 N4/28/05—D10E6-~001  ##7255.00
DOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS CY-ST-21P
CITY-51-21P St
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTy-ST2P
CITY-ST-2IP St
DOCUMENT 4
STREET ADORESS
NAME
STREET ADDRESS
CITY-5T. 7P ChY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-S7-2P
¢ty ST 21 Y-St-2
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-ZiP

lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
y signatura shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
orl as required by Chapter 620, Florida Statutes

14, | hereby cerlify that the information s
indicated on this report is true and acc and tha
the receiver or lrustee empowered {0 execute &

SIGNATURE: <ﬂ/\ . U-1-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daynme Phone #




