2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2006 - - - Mar 22,2006 08:00 Al

DOCUMENT # A98000001883 Secretary of State
gﬁgagging FAMILY LIMITED PARTNERSHIP
Principal Place of Business - Mailil;ig ;;\ddzess
8300 WEST FLAGLER STREEY, SUITE 175 8300 WLST FLAGLER STREET, SUITE 175
Mll-‘.}gi. FL 33144 MIAMI, FL 33144

' 1 IR

01252008 No Chg-LP CR2EQ03 (11/08)
DO NOT WRITE IN THIS SPACE 4 P AprTedTer
65-0855065 Net Appiicable
) 5. Cerfigato of Staws Desired. ] fg-g?qﬁ‘ma‘
8. Name and Address of Current Registered Agent = '

~ | |
WHITE & GABE LR DO NOT WRITE |
200 SQUTH Bl NE BOULEVARD
200 SOUTH BISCAY v IN THIS SPACE

.

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

o pd - il = - PR

1gnature, typed or arinted name of regiatered agent and tille ¥ epplicanle, P, : DATE . . . ‘,; .

SIGNATURE S

0004 TR =
_ Aftor #ay 1, 2006, Foe wil bo $900.00 34.06/06-8001 7-013_ 500,00,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partiers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, ‘ GENERAL PARTNER INFORMATION N T .

DOCUMENT ¢ M37805

NANME ABATE MEDICAL EMERGENCIES NOW, INC.
SIREET ADDRESS | 8300 WEST FLAGLER STREET, SUITE 175
CITY-ST- I MIAMI, FL 33144

GOCUMENT # - S - -
NAME

STREET ADDRESS
CITY- 51210

DOCUMENT #
MAME

se s DO NOT WRITE

LTy - SI-ZiP

DOCUNERT # . 0 — -1 A_rN- THig SPACE

NAME
STREET ADDRESS
LiTy-ST-2P

QOCHMENT §
NAME

STAEET ADDRESS
Cily-S1-2ip

STAPLE CHECK HERE

BOCUMENT #
NAME

SIREET ADDRESS
CITy-s1-2P

- —_ : TR

14. | hereby cerliy that the informatien supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shali have the same fegal efiect as if made under cath, that | am a General Partner of Ihs limited partnership
Qr the recaiver of trustes empowarad to execuls this report as required tiy Chapter 520, Florida Statites

SIGNATURE: )} YIS T qu ) D‘Z[’Zi / ODS.O (305)220 -0 300

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING GENERAL PARTNER . Laytme Prone #




