. . LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

Pgit?Nla-meENT# A01000001624 FILED
028R 11 44 g1,

SECRETARY oF
mr_;_AHA.ssgz-:.rrfg%A

EYE MANAGEMENT SYSTEMS, LTD.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address . . RO NOT WRITE IN THIS SPACE
2740 Hollywood Blvd. |2740.HollywoodiBlvd. - -
Suite, Apt. #, etc. Suite, Apt. #, etc, DUE BY MAY 14
City & State ) City & State » . 4. FEI Number Applied For
Hollywood, FL = - Hollywood, FL .. _ _ 65-1159498 Not Applicable
Zip Couniry Zip Couniry o . $8.75 Additional
33 0 2.0'_, . USA 3302 0’ USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
Robert M. Kramer

=+ —Street Address (P.O-Box Number-is-Not:Acceptable)

|- —DO-NOT-WRITE
lN THIS SPACE 4000 Hollywood Blvd., # 485 So.

% “Mio1 lywood, FL | “°$3621

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agen and title if applicable. DATE

8. Capital Contributions - * - ' - 40. Amount of Capital Contributions .| 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 5600.00 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION
DOCUMENT £ P01000118161 ) .
AV EYE GENERAL PARTNER, INC. STREET ADDRESS !
smeeranoress | 2740 Hollywood Blvd.

CR2ZEQ03B (12/01)

CITY-ST-2P Hollywood, FL 33024 Cmy-ST-22

DOCUMENT # -

o , STFEET ADDRESS DOoOgss8I210-—2
STAEET ADDRESS =T =TT 00T
CITY-ST-2P . . - oSt - , ¥l 4], 00 mkkl41. 25
DOCUMENT # TREE ACOIESS

NAME i

STREET ADDRESS

;Jlff;_ST;aF N I . e e s I BN D__O____NQT_W~3| E .

DOCUMENT ¢ STREET ADDRESS I N T H I s s PAC E

NAME
STREET ADDRESS B CITY-57-21P
CTv-312 0P _
DOCUMENT ’ |
UMENT # '
: STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-ZIP
CITY-57-ZIP
DOCUMENY #

] STREET ADDRESS
NAME %
STREET ADIRESS CITY-ST-7IP
CITY-ST-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as regmired by Chapter 620, Florida Statutes

President {954)925-2740

A BRI S EAIER Al A BTLED -~ e e e L w

SIGNATURE:




