STAPLE CHECK HERE

L

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A02000000721 FILED
1. Entity Name ™
ORTHODONTIC EDUCATICN, LTD.
07 JUN -1 AN 9: 1,2
Principal Place of Business Mailing Address S. E C ?—\;E | Ar::\;— 9 F S T A T E
5000 SAWGRASS VILLAGE CIRCLE, STE. 28 5000 SAWGRASS VILLAGE CIRCLE, STE. 28 TALLANASSEE FL ORIDA
PONTE VEDRA BEACH, FL 32082 PONTE YEDRA BEACH, FL 32082
04272007 No Chg-LP CR2ZE003 (12/06)
DO NOT WRITE IN THIS SPACE =T Apied For
32-0016241 Not Applicable
5. Certificate of Status Dasirad O ?ese. gesql’::’g'ona'

6. Name and Address of Current Registered Agent

LEGLER, MITCHELL W
KIRSCHNER & LEGLER, P.A. DO NOT WRITE
300A WHARFSIDE WAY
JACKSONVILLE, FL 32207 IN THIS SPACE

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

SIGNATURE

Sgnatute, lypad or punted neme of regs d agent and titk 1! I t DATE

FILE NOWII FEE IS $500.00
After May 1, 2007, Fea will be $900.00

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

DOCUMENT# | PO2000055388
NAME ORTHODONTIC EDUCATION COMPANY
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE, STE. 26 3

CITY-S1-21P PONTE VEDRA BEACH, FL 32082 E, |'___| (] 'l |:|4 E 1 :3 —‘_" E;}__:'.
wocuments D6/ 1/07--01035—~014  *%500. 00
NAME

STREET ADDRESS
CITY-ST- P

DOCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

CY-ST-2P

e IN THIS SPACE

HAME
STAEET ARDRESS
CI7Y-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #

NAME
STREET AODDRESS Q

CaY-S1-2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a Genaral Partner of the limited partnership
of the receiver or rustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Mo oo~ Wppe Fpaca 5/i/o7 74-867 - 14

SIGNATURE AND W OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Dayume Phona ¢




