FILE ON OR BEEORE-BECEMBER 31, 1698 OR LIMITED PARTNERSHIP
» WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

-
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 5“;“’“‘:- ":::t‘a'“
ecretary o G}
1999 DIVISION OF CORPORATIONS
1. Name of Limited Partnership 1a. DOCUMENT #

A98000001665

VISION INTERNATIONAL HOLDINGS, LTD.

]

— .—‘..s."gu ";}: »

FILED

98 DEC 29 mm:z,e*

SECRETARY OF
TALLAHASSEE ngég'gll

RN

GORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Malling Address Pringipal Office Address 3. Date Formed cr Registerad Ha. capital Contributions as
hown on record.
701 WEST GYPRESS CREEK ROAD, SUITE 200 701 WEST GYPRESS CREEK ROAD. SUTTE 200 07/09/1998 $1,000.00
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 3a. bate of Last Report b
5b. Amount of Capital
Ccmu‘bunnns in FLORIDA
4. state or Cauntry of Formation to date:
2. Mailing Address 2a. prncipal Office Address
7 FL
Suite, Apt. #, efc. Suitg, Apt. #, etc. o
pl Apl . FEI Number X Appiied For
Cily & State = City & State = @5 - 085 424 7 L Noz Appiicable
____ 7 - Certificata of Status Desired I} $8.75 Agditonal
2Zip - Country Zip Country ] Fee Raquired
8. Maka check payable to: Dept. of State (See reverse side for fee infonmation)
9_ Name and Address of Current Registored Agent 1 ﬂ__ I changéd. new Registered Agent/Office
) Name ’

Street Address (P.0. Box Number |3 Not Auﬁa%;) D

Suite, Apt. #, etc.

-1 AT/ - [T
T T e T et T

City

FL Zip Code

10a. Pursuant to the provisions of gecticns 620.1051 and 620,192, Fiorida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of ging s reg d affige or reg ed agant, or both, in tha State of Florida. Such c¢hange was authorized by its general partner(s). [ hereby accept the appointment of registered
agent. | am familiar with, and accapt the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepiing Appt — DATE

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

1. Name(s) of Gene;rai Partner(s) 1 1a. fDuAffgfra:lss:f Pii:%?ﬂzgegxpl\?:r:;rsl 11b. Gity, State % Zip Coda 1 1 c. Dn;ﬂggmigﬂbar
PREFERRED VISION CARE, INC. 701 WEST CYPRESS CREEK FORT LAUDERDALE FL 33%<% PS6000103520

i

-

5
W

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

ampowared {o execute this report as required by chapter 620, Florida Statutes.

SIGNATURE _ Zecteasey Uisin Cane , Zae.

42. 14 hareby carify that the information suppliad with this fiing is veluntarily fumished and does iaot qualiry_er the examption stated in Secticn 11&.07(3)(k), Florida Statutes. 1 releasa the Division of
Carperations frem any Hability of non-complianee with Section 119.07(3)(k) in the evant that the information supplied is deemed axampt fram public access. | further certify that the information ingicated on
this annual report is true and accurate and that my signature shall have tha same lagal affects as if made under aath. [ further certify that ! am a (Saneral Partner of the limited partnership, receiver or trustea

DATE 12/ zz// 7

Typed or Printed Nama of Ganeral Pariner Signing Form /

L(ﬁ&a;&;ﬂ%

Daytime Telaphane Number ¢54Y~-247-0770
el

CRZEQ03 (8/98)




