2004 LIM‘TE 3*PARTNERSHIP ANNUALREPORT

.. Due By May 1, 2004

DOCUMENT # A98000000422 . Fg Em
1. Entity Name S i L m@
MEDCYL SERVICES LTD. e s  lim D Bl
Ob JUN=L PH 2:53
Principal Place of Busine_e_‘:,s Maiiing Address 55 ( } )
4236 N. ORANGE BLOSSOM TRAIL P.0. BOX 917452 ECRETARY OF g PAf L
ORLANDO, FL. 32804 ~ LONGNOOD, FL 32791 TALLAHASSEE, F LOR!DA
S v A R
Suite, Apt. #., eic. Suite, Apt. #, elc, 04052004 Chg-LP CR2E003 (10/03)
City & State T City & State e _4, FElNumber e o= |- |Applied For ...
e = - T © 59-3493391 Not Applicable
B Zp ' ) COU""VK, Zip R _'Eclu_rltr_y_‘ i1 5.-Cortificate of Status Desired, “Dwgese‘.zesq::?gimai. -

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

HOCK, RONALD G ESQ.
37 N. ORANGE AVENUE, SUITE 500
ORLANDO, FL 32801-2425

/.l

Name -
i \ )

Street Addregs (P.O, SoxNumberis Notgcceptable) E l ! : [ '

Oc \and F'—lz%c’deifol

City

ent for the burpo oyl

ing |;§ registered office or registered agent, or baoth, in the State of Florida. | am tamiliar with, and acc:ept

Signawﬁéed or printed name of regists l and mls it applx:al:lsr

Vi %

9. Capital Contributigns’;
as Shown on recc{d’ $29,700.00

10. Amounrt of Capital Contributions  _
in FLORIDA to date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE HEGISTERED 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 i . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT | P97000101757 '
STREET ADDRESS
NAME AEOLUS INC.
STREET ADDRESS | 5 PELICAN PLACE CITY-37-2IP
CIry-sT-2IP BELLEAIR, FL 337561512
BT el B I
DOCUMENT # STREET ADDRESS ) qSL—]f (LI gt = T 3o 13-_7:.'?
e Ob/ 0040 047 --001 #3085, 40
_|_smerranoress | . o o e s = N '
GTY-ST-2IP - e e - an-srae. i e .
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS ) CITY-ST-2P
CITY-ST-2IP | -
DOCUMENT 4 ! STAEET ACORESS
HAME
oy | STREET ADDRESS
w| GITY-ST-2P
(5N )
L | oocument #
o \ STREET ADDRESS
O nae ; .
5 STREET ADORESS : CTY- 5T-76
ol gtz ‘
& MENT £ y
K i. F STREET ADDRESS
7] - a .
sméﬂ ADDAESS ; CIrY-§T-2P
CITY-ST-2IP

14, | hereby certity tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i 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 & General Partner of the limited parinership or

the receiver or trusiee empowered 10 execute this report equired by Chapter 620, Florida Statutes
SIGNATURE: @5@& 450 o/ —fé)'? VAo AY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone 4

n , P



