STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # B98000000603

1. Entity Name
VITAS HEALTHCARE OF TEXAS, L.P.

7005 APR 28

SECRETARY

FILED

pH 1243
OF STATE

Principal Place of Businass

100 SOUTH BISCAYNE BOULEVARD, SUITE 1500
MIAMI, FL 33131

Maiting Address

100 SOUTH BISCAYNE BLVD., STE. 1500
ATTN: LEGAL DEPT.

TALLAHASSEE. FLORIDA

MIAMI, FL 33131

255 East 5th Street

Suite, Apt. #, etc. Suite, Apt. #, elc.
s 04152005 Chg-LP

Suite 2600-Barbara S. Gugel g CR2E003 (10/03)
Cily & State City & State . 4. FEl Number Applied For

Cincimnati, OH 45202 65-0866305 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional

Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

b

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
&he obligations of registered agent.

SIGNATLRE

Signature, yped o printed name of registerad agent and Lite Il applicable,

DATE

9. Capital Contributions
as Shown on record.

$0.00

10. Ameunt of Capital Contributions
in FLORIDA ta 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDAESS CHANGES ONLY
BOCUMENT # M01000000889
STREET ADDRESS
NAME VITAS HOSPICE SERVICES, L.L.C.
SIREEH ADORESS | 100 SOUTH BISCAYNE BLVD., SUITE 1500 R A0NDS 491 9559
CUY-ST-2P | MIAMI, FL 33131 DOANANE-- 01 089-—0 10 iy g
DOCUMENT ¢
STREET ADDAESS
HAME
STREET ADDRESS CITY-ST-ZP
CINY- §3-2P =
DOGUMENT 4 STREET ADLRESS
NAME
STREET ADORESS
CIFY-§1- 2P
CITY-55-2P
BOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS S-S 2p
CITY-51-2P =
DOCUMENT #
STREET ADDAESS
NAME
STREET ADORESS
CITY-ST. 2P
CITY -53-7P
DOCEMENT #
e STREET ADDRESS
STREET ADDRESS -
CITY S7-2P WSl

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of 1he limited partnership or
the receiver or trustee empowered Lo executa this report as required by Chapter 620, Florida Statutas

Naomi C, Dallob

4/ 1 /2005

SIGNATURE:;K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

Date Daviime Phone #




