2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B0100000021 1

1. Entity Name
PERMANENT RECORDS HEALTHSERVE, L.P.

cep Ty OF WE& 8,
Ovi nt-l"ﬁ'f.“.-rj - ol ’
Principal Place of Business Mailing Address \"CL E4 ATSLE ! LO‘ b EjM
3232 MCKINNEY AVENUE, SUITE 1000 3232 MCKINNEY AVENUE. SUITE 1000 i :
DALLAS TX 75204 DALLAS TX 75204 ‘ ,
2. Principal Place of Business 3. Mailing Address ||||”|| ‘l" ||‘|| |l|“ I|”| I|||| IIm II“I |||“ ||”| "“] "“”“' “I]
Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEl Number PPLIED FOH _ Applied For
57. - L! bSS £ \ ; Not Applicable

Zj . Countr Zi Count ' iti
® Hniy P euniry 5. Certificate of Status Desired [ $8.75 Adaitional
Fee Required

6 Name and Address-of Current Registersd Agent et [ e ——— Y- Name and-Address of New: Hegi:tered Agent———————-——
UNITED CORPORATE SERVICES, INC. | e
9200 SOUTH DADELAND BLVD., SUITE 508 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Cede

8. The above named entity submits this statemeni for the purpose of changing its reglsiered office or registered agent, or bath, in the State of Flonda | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE
Sighature, typed or printed name of registered ager and titls if applicabe. o DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

12 GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY
X
oocument# | FO1000003226 STREET ADORESS [F"'Ti-;' |3’ll ER 'ijll i. _lj -EJL!?U ST e
NAME PERMANENT RECORDS MANAGEMENT, INC. #0503~ 01064020 #keldl.25
stReeT acoress | 3232 MCKINNEY AVENUE, SUITE 1000 CITY-ST- 2P
CITY-S§T-2IP DALLAS TX 75204 :
NT # )
DOCUME STREET ADDRESS
NAME -
STAFET ADDRESS - !
CIRY-51-2IP .
GITY-ST-2IP
D
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-2IP
MENT #
DoC STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
CITY-§7-21p -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CIvY-5T-2iF
.
MENT #
0oCU STREET ADDRESS ‘
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNA'I;URE: SE%QB&rU%EﬁE@UHREDMWMA5 Lot DNU-MUDESD0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PATTNER \ 7 ( ‘ Date ‘ Daytima Phone #
. SNy Ll » S

N B e 1 .

1y S92/100

CR2E003 (10/02)



