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DOCUMENT # | - |
1. Name of Limited Partnership ' T RLEREY
" BioLife Plasma Services L.P.
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
' To Do Buslness in Florida

One Baxter: Parkway One Baxter Parkway ° "~ March 20, 1995

Sulte, Apt. #, etc. Suite, Apt. #, etc. ) 5. FEI Number Applied For
. , 22-3323743 . Not Applicable

City & State City & State 7 | cermiFicate of staTus pESRED ] %70 Addiional Fee reauired

Deerfield g ] ——
Zip L * I‘i‘lot:l-rtyl ols szeerfield [g'oini; ois 7a, capital Contributions as shown on Record:

. $156,188,965 )
60015 U.S.A. 60015 U.S5.A. 7b. Amount of Capital Contributions In FLORIDA to date:
8. Name and Address of Current Registered Agant $0

Name FEES:

CT Corporation System 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptable) for a2 Miimwum Hing fee of $52.50 and a maximum of $437.50,
1200 South Pine Island Road ' 2) Supplemental Fac(s): $88.75 for each year dua this office, beginning

Suits, Apt, #, Etc. with 1592 calendar year.
3.} Penalty Feels): $500 penalty fos for gam_mm(mmlg_deﬁnguent.‘
Note, If the amount entered in 7b is greater than amount ertered in
City . State Zip Code Taaa supple.n}enﬁ(ra_ll aTdam rmust be submitted along with a separate
Plantation . FL 33324 and appropriate fiing fee.

9. Pursuant to the provisions of sections 620.1051 and 620.192, Floriga Stahutes, the above-named limited partnership organized or registerad under the laws of the State of Florkla, submils this statement
for the purpose of changing its registerad office or registered agent, or both in the State of Florida, Such change was authorized by Its general pariner{s). | hereby accept the appoiniment of rogisterad
agent, | am familiar with, and accopt tha obligations of section §20:192, Florida Statutes.

SIGNATURE (Registsred Agent Actepling Appointment) ) oare _ [1-l-02

A GENERAL PARTNER THATIS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
' MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

7}

CR2E039 (11/99)

10. Name{s) of Generad Partner(s) (DONOT bes Pt e ersd :m)  Gity, Stato and Zip Code 108, o ber
BioLife Plasma Inc. One Baxter Parkway Deerfield, Illinois [ F 01000006157

60015 i o
11A07/02—-01044--013  ##E50, 00

" REINSTATEMENT 2902

D

(K. \

Note: General partners MAY NOT be changed on this'form; an amendment must be filed to change a general partner.

11. 1do hereby certify that the information Ssupplied with this fling Is voluntarily femdshed and does not quallty for the exemption stated in Section 119.07(2){7), Fiorida Statutes.  release the Division of
Corporations from any bahlity of non-comphance with Section 119.07(3)(i) In the event that the Information supplied is deemed exerript from public access. | further certiy that the Information Indicated
on this annual report is true and accurate and that my signature shall have the same legat effects as if mads under cath,  further certfy that | am a General Partner of the limited parinership, racetver or

trustes empowered to exiute this reporl as required by er 620. Florida Statutes,
SIGNATURE ét— Z‘ t iy BioLife Plasma Inc. pare /O /30/a00

" JTyped o Printsd Name of General Partner Signing Form __ B ts Secretary, Jan Stern Reed __ Tetophone Number 847 . 948 . 2000

* FLO72 - 1071900 C T System Online




