2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # 892000000378
1. Entity Name ’ F”_ED -

VISION INTERNATIONAL LIMITED PARTNERSHIP - FLORI -
O0FEB 16 PM 2:07

Principal Place of Business Mailinég Address SECRE TARY DF STATE 5

121 WEST UNDERWOOD STREET 12 WEST UNDERWOOD STREET TALLAHASSES, FLORIDA
ORLANDO FL 328061111 ORLANDO FL 328061111

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE

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

59-3398466 Not Applicable
TzpT T 7 7| Count zp’ ~ Countfy - it
P Ly P ouniry 5. Certificale of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

DEN BESTE, BRIAN P Q.D.
121 WEST UNDERWOQD STREET
ORLANDO FL 32806-1111

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

City FL Zip Code

8. The above namad entity submits this statement for the purpbse aof changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE -
Signatura, typed or printad name of registered agent and title it appiicabie. (NOTE. Registarad Agent signature required when reinstating) DATE
9. Capital Contributions $175,m0'00 10. Amourt of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. | . in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

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 _
oocuvent# | P97000022855 ] - g
NAMVE BRIAN P. DEN BESTE, 0.D., FAA.C, PA. STREET ADORESS &
sweraooress | 121 WEST UNDERWOOD STREET . §
crv-st2¢ | ORLANDO FL 32806-1111 Crry - §T-2P &
’ ) ' £
DNz\C:MW# STREET ADORESS ©
STREET ADDRESS
CITY-5T- 2P i Ty RS ET Ty
bl : SUOOO021 S25 TS -1
DOCUMENT # ' T L 5:”",-, 9 N 0 O b B Tl W
NAVE STREET ADORESS AERRSO0, 25 el 25 25
STREET ADDRESS
CITY-S7-2P CITY-57-2P
mmm: STREET ADDRESS
STREET ADDRESS
P CITY-ST-2P
ﬁMENT# STRET
NN T I B Y- ST-2P
e
o . STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P ciry- 5T-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- -indicated onthis report-is-true and accugate and that my signature-shat-have the same-legal-¢ffect as-il-made under-oath; that-am a General Pariner-of-the limited partnership or - -
the receiver or frustee empowergs o exdeuty this report as required by Chapter 620, Florida Statutes

SIGNATUR.E_':, ‘ SINAMNY MHRED A\L\‘:\\\QO

- SIGN, ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #




