2004,5..IM,|TED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 )
& # Forw Gua Re?
PQPNUMENT # B05000000209 QL AT -3 PH & 31
ntity Name 31 - N
CHASE MEDICAL, L.P. AR
| - SECRETARY CF STATE
%' — TALLAHASSELR, FLORIDA
Pancipal Place of Business J Mailing Address
1876iFlRMAN DRIVE ' 1876 FIRMAN DRIVE
RICHARDSON, TX 75081 ! RICHARDSON, TX 75081
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, etc. 04222004 Chg-LP ‘ CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
. - - I 75-2733443 Not Applicable
Zip- FOunlry Zip Cauntry ' §. Certificate of Status Desired 0 ?ese'-ﬁiesqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
WEBB, GLENN Same. havid

110\ 0s . &kwbt\
$ebe vhon | T 2324579

Street Address (P.O. Bochumber is Not Acceptable)
[10] A i

Y byt Cy

Cityg&&)dvs"tm e S(:L 32454

FL

Z_E Code‘

the  obligations of registered agent

8. Thé above named enmy submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl

SIGNF;«TURE

Signature, typed or printed pame of registered agent and tlle it applicable.

QATE

9, Capital Contributions
as IShown on record.

$1,900.00
I i

10, Amount of Capital Centributions
in FLORIDA to date.

% \a00.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

i
1
i NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
H

IGNATUR

Al\oe\r\' Y Dawis

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 00003924
| F02000 STREET ADDRESS
NAME CMI HOLDING COMPANY, INC.
STREET ADDRESS | 1876 FIRMAN DRIVE CITY-57.21p
EITY-ST‘-ILP RICHARDSON, TX 75081 ‘ﬂ LRy S“":’ii: E'g'g ﬁglii__’f ‘E' '&
i T k] s =
DOCUMENT 7 STREET ADDRESS 05/ 18704~ D45--00%  ##141. 25
NAME
STREET ADDRESS B - CITY-ST- 2P
= CnY-ST-ZR i - T ’ . T ]
DOCUMEN” STREET ADDRESS
NAME
STREET ADDRESS
i CITY-sT-2IP
C!TY-ST;ZIP
DOCUMENT 4 STREET ADDRESS
NAME |
1
STREET ADDRESS
TN ; CITY-ST1-2IP
| CiY-ST-2P
% :
i
« | DOCUMENT STREET ADDRESS
8 NAME !
I | STREET ADDRESS }
O | { , CITY-51-21P O
CITY-ST-2IP :
W ; ! :
& | Focumenrs Lo
<, i : STREET AODRESS
= e i .J\ /
STREET ADDRESS i \
. - GITY-57-2IP
CITY-ST-2IP
14. | hereby certify that the mformahon supplied with this filing does not gualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify thai the information
indicated on thvis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the raceiver ortrustes empnwered to execute thi repoj uirgd by Chapter 620, Florida Statutes
4 = “H
Ry T CompyTine.

4.23-04 [ 'zs:vowv

SIGD‘TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytirme Phona #




