STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT - £y
Due By May 1, 2007 SéCRE}'&_R 0

DOCUMENT # B0O6000000390

1. Entity Name
CRYOCAREIl, L.P.

Principal Place of Business

2607 KENTUCKY STREET
PAMPA, TX 79605

Mailing Address

2607 KENTUCKY STREET
PAMPA, TX 79605

IELRVMANEC MW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Numbar Applied For
A0-55131917 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL | Zip Coda

8, The above named entily submits this statemant or the purposs of changing its registerad office or ragistered agant, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o prinisd name of registered agent and ity o spplicadis,

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

a/

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 changa a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ’
DOGUMENT # FOG000005614 STREET ADDRESS
NAME CRYQOSOQURCE, INC. T
STREET ALDAESS | 2601 KENTUCKY STREET CITY-ST-ZIP
CiTY-ST-20P PAMPA, TX 79065
DOCUMENT # STREET ADDRESS
e N
STREET ADDRESS
CITY -57-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
SSTREET ADDI
S RESS CITY-§7-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY - §T-2IP
CiY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
g Cify-$1.21P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-S1-2IP
CITY-ST-2IP

14, | hereby ceriify that the information suppliec with this filing does not qualify for the exemptions contained in Chadpter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signaturs shall hava the same Jagal effect as if made un
or the receiver or trustee empowered lo exacute this report as required by Chapter 820,

e AN f.

SIGNATURE:

surce The

lorida Statutes

er oath; that | am a Genaral Pariner of the limited partnarship

2407  Kot-b6F.3%2 ]

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7

Date Deytirma Phone #




