2005 LIMITED PAXTNERSHIP ANNUAL REPORT ' e
v FALEL
Due By September 7, 2005 De'\/'?gfiﬁ:tr%'?f 0F < g
DOCUMENT # B04000000330 : U LORFGRATIONS
1. Entity Name 05 . e
MED ONE CAPITAL FUNDING - FLORIDA, L.P. HUV -3 ﬂH 9 35
Principal Place of Business Mailing Address
6965 UNION PARK CENTER, SUITE 400 6965 UNION PARK CENTER, SUITE 400
MIDVALE, UT 84047 MIDVALE, UT 84047 )
e w5 o 305z IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 08112005 Chg-LP CR2E003 (10/03)
Cily & Siate City-#nStage i 4. FEI Number Applied For
e - g gé{hdu' _ \ ‘i . _ . . o Not Applicable
dp Country Z"gu D“’ 0 Country g . |_ | 5. Ceniicats of Status Desied [ fe%g; 3:‘:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e _Name R . __ R

CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Coda

8. The above namead entity submits this statement for the purpose of changing ils registerad clfice or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature. typed o printed narma of registered agent asd title o applicable. ' DATE

9. Capital Contributions 10. Amount of Capiltal Contributions

as Shown onrecord. 9 1,000.00 in FLORIDA 1o date. -

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 tiled to change a general partner.

STAPLE CHECK HERE

12, GENCRAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # F96000005976 SHREET ADDRESS ..;_., - L_J DF_ 1 .._,5 iy
NAME MED ONE CAPITAL, INC. . 44 _-—1!"." v ".“: y"\.*--{ .'".'TP"_‘ Py 1'"-’4 E
STREET ADDRESS | 8965 UNION PARK CENTER, SUITE 400 CiTY-51-2IP e R
CITY-ST-2Ip MIDVALE, UT 84047
DOCUMENT ¢ STREET ADDAESS
NAME
~SIKLET ADDHESS I —  — = - 7N owesi-zE
ciy-S1-2P -
DOCUMENT # STREET ADDRESS
HAME - - o T
STREEV ADDRESS Gy -5T-21
CITY-53-7p o
. -
OOCUMENT ¢ ) - STREET ADORESS
NAME .
STREET ADDRESS CITY-ST-2P
CiTy-ST-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
. . - § cmv-stze
CITY-ST-2P s s
DOCUMENT # '
. 3 - . . STREET ADGRESS
SIREFFADORESS |~ .~ ..., « N onesrme
oIry-S1-2P ' =

14, i‘hereby cartify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this réport is rue and accurate and that my signature shall have the sarme legal eifact as il made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustes ermpowerad 1o execute this report as required by Chapter 620, Florida Slalutes

SIGNATURE: Ot toon. O e Qt?/,u//b’/ P

_/SifaTURE AND TYFgD 0B PRINTED NAMBIF SIGNING GENERAL PARTNER Date Daytme Prona s

rd




