STAPLE CHECK HERE

2004 LIMIT TNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED
‘DOCUMENT # B03000000338 Lt
1. Entty Name ' ' gy HAR 24 eR I 08
ORTHOTRIPSY SERVICES OF SOUTH FLORIDA, LP
. i SECHE TARY OF STAIE

Principal Place of Business Maling Address . ) TALLAHASSEE, FLORIDA
1844 WEST QAK PHWY,, STE. A 1841 WEST QAK PKWY,, STE. A
MARIETTA, GA 30062 - - MARIETTA, GA 30062.
S v |G A GBI

Suite, Apt. #, etc. Sulte, Apt. ¥, ete, 01152004 ChgLP ™~ CR2E003 1 NOS}/"

City & State City & State 4. FEI Number Applied For

) Mot Applicable
Zp Country % Country 5. Cerlificats of Stats Desired [ ?ﬁ-gfq Addlianal
5, Nams and Address of Curront Reglaterad Agent 7. Name and Address of Now Reglatored Agent
Narmg : o o
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stregt Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City ) FL Zip Code

3. The above named entily SUDMIts i statement for the purpose of Ghanging fta registered offioe o registered agent, or bGlh, n (he State of Fiorida. | am famia; with, and accept
the abligations of registered agent. . .

SIGNATURE

Signaturm. typed of prinied neme of ragisiered sgemt and tie Il 2ppiicable ) o ) ) DATE =

9. Capitat Contributions $ 1.000.00 10, Amount of Capital Contributions
as Shown on record, ) . in FLORIDA to date.
#),000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: Ganaral Pariners MAY NOT be changed on the form; an amendment must be filed to change & general pariner.

12. GENERAL PARTNER INFORMATION _ 13, ADDRESS GHANGES ONLY T
DOCUMENT # M000Q0002458 STREET ADORESS .
NAME HT ORTHOTRIPSY MANAGEMENT COMPANY, LLC
STREET ADDRESS | 1841 WEST OAK PKWY., STE. A CTY-ST.78
CiTY- §T.2¢ MARIETTA, GA 30062 B )
DOCUMENT ¢ -
) STREET ADDRESS
e _ Uoooooganded . L, o
STREET ADDRESS 15 TG T Sl daynIE A AP 01 S iy 0 R =
CIFY-§7-2p
CiTY-57- TP
DOCLLAEAT ¢ STHEET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2P emy-st-2
BOCUNENT # | s
NAME
STASET ADDRESS
CITY-$T-2F oiy-ST-21P
DOCUMENT § STAEET ACORESS
N»\M.E[
STReT ADDRESS B
oTY-31-2P Ciy-st-zp
-
DOGUMENT 4 STREET AQORESS
NAML
STREET ADDRESS U
CImy-§1-p

T8, | hareby cerlly thal tho nformation supplied with this fling does nt qualty for the exemplion stated in Section 119.07(3)(), Florida Statutes. | funther certify that the information
ndicated on Lgis rapoxt Is true and accurate and that my signature shall have the sams legal effect as i madg under oath, thal | am a Genera! Partner of ihe imited partnership o

the racelver or trustee empowsred to executa this report as raquired by Chapter 620, Flenda Statufes
SIGNATURE: / wﬁ—%—&%&m—
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING GENERAL PARTHER Phone 4

+




