STAPLE CHECK HERE

2905 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 FUED

DOCUIVIENT # B98000000603 SECREFARY OF STAIE
1. Entity Name IVISION 2F CREP (ORATIONS
VITAS HEALTHCARE OF TEXAS, L.P.
05JUN-2 &M I0: 4L
Principal Place of Business Mailing Address
100 SOUTH BISCAYNE BOULEVARD, SUITE 1500 100 SOUTH BISCAYNE BLVD., STE. 1500
MIAMI, FL 33131 ATTN: LEGAL DEPT,
MIAMI, FL 33131

P VeSS RO ARSI TR I

Sute, At #, elc. Suite, Apt. . efc. 05092005  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

65-0866305 Not Applicable
Zip Cauntry 2 Country 5. Certificate of Status Desired Eg‘gesqlﬁf:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinied naine ol 1egislerad agent and title if applicabla. DATE
9, Capital Contributions 10. Amount of Capital Conttibutions In accordance with s. 607.193(2)(b), F.S.,
as ghown onrecord.  $0.00 in ELORIDA tc?date the limited partnership did not receive the
. . prior notice.
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 # M01000060889
STREET ADDRESS
NAME VITAS HOSPICE SERVICES, L.L.C.
SIREET ADDRESS | 100 SOUTH BISCAYNE BLVD., SUITE 1500 COTY-ST-2P
CiTy-ST-2°P MIAMI, FL 33131
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS ry-si 28
CITY - 5T- 2P arr-st-
DOGUNENT ¢ STREET ADDRESS
e SSRGS S
STREET ADDRESS T i e
CITY-5T- 2 eny-st-2Ip OE/21/05--01045--004  #%153,. 75
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-57-2P
CITY-§1-ZIP
DOCUMENT / SIREEY AZORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-$1-2P
DOC-AIENT ¢ STREET ADORESS
HAME
STREET ADDRESS CTY-sT-2p
cire-Br.ze

14. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certity thal the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 16 execute this repott as required by Chapter 620, Florida Statutes

aomi C. Dallob
SIGNATURE: M mmﬂo Sr. V.P. & General Counsel 5 ‘Lf’OS/ 505-350 175

EIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie l Dayr:ma Phono &




