FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WlLL BE SUBJECT T0 REVOCATION AND 5&0 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 Fooprn |(! IIIJ f.e :;'(“.

1. Namo of Limited Partnership 1a. DOCUMENT # R R R : 3
A98000000310 S

FMD UROLOGIC THERAPIES I, LTD. NIRRT
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KRESGE, H. C JR.

1201 LOUISIANA AVENUE 670 N, Orlando Ave.

WINTER PARK FL 32789 Suite 103 Saile. Ap K. €.
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Maitland, FI. 32751 FLI
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A GENERAL PARTNER THAT IS A CORPORAT‘ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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FLORIDA MEDICAL DEVELOPMENT, 1201 LOUISIANA AVENUE WINTER PARK FL 32789 K41401
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Note General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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