STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # B05000000357
ACHIEVE HEALTHCARE INFORMATION
TECHNOLOGIES, L.P.

Principal Place of Business

315 WEST JEFFERSON BLVD.
SOUTH BEND. IN 46601

Mailing Addrass

SOUTH BEND. IN 46601

315 WEST JEFFERSON BLVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite. Apt. #, elc.

06 RV -1 A 9: 39

AR TRRORA AU MM

04202006 Chg-LP CR2ZEQ03 (11/05)
City & Slate Cily & State 4. FEI Npmber . 0 Appiiad For
0 ol 04752{ Not Applicable
Zp Country 2 Country 5. Certiicato of Status Desred [} P6+79 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Strest Addrass (P.O. Box Number is Not Acceptabile)

City

FL I Zip Code

SIGNATURE

8. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

S:gnaiure, Typed of pinted name of registared agent and te if acokcable

DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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
DOCUMENT # M0O5000004305 STALET ADDRESS
NAME ACHIEVE HEALTHCARE INFORMATION SYSTEMS LLC
STREET ADORESS | 7690 GOLDEN TRIANGLE DE ory-$1-21P
CITY-ST-ZIP EDEN PRAIRIE, MN 55344
DOCUMENT # STREET ADDRESS
NAME
z::vfegt;?:fss orY-g1-2p 0074521816
5 05/15/06-=01046--004 — %+
DOCUMENT ¢ STREET ADDRESS
HANE ’
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-51-2IP
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-TIP
CITy-S3-2IP
DOCUMERT ¢ STREET ADDRESS
HAME
STREET ADDRESS CIrY-SI-2iP
CITY-S1-2P

14. | hereby certify that the informayon s
indicated on this report is true
- or the receiver of lrustee emp

SIGNATURE:

lied

ufate
faxe

%

y CFo

that my signature shall have the same la
raquired by Chapter 620,

rida Statutes

h this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al eftect as if made under oath; that § 67 Gongral Partner of the kmited partnership

6l G495 ote

AIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING GENERAL PARTNER

T Daytme Phane #

12
'D'ﬁ.ﬂ




