-

_ STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 31, 2008 08:00 Al

DOCUMENT #A02000000721 Secretary of State
1. Entity Name
ORTHODONTIC EDUCATION, LTD.
Principal Place of Business Mailing Address
5000 SAWGRASS VILLAGE CIRCLE, STL. 28 5000 SAWGRASS VILLAGE CIRCLE, STE. 28
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
e DRI O
Sute. Apl. #. eic. Suite. Anl. #. ete. 03262008  Chg-LP CR2E003 (12/06)
Cily & State City & State 4, FEI Number Appted For
) 32-0016241 Not Applcabie
Zip Country | Zip Country 5. Carificate o Staws Desiec [ gﬂsﬁ.gi::!:;lional
6. Name and Address of Curront Registered Agent 7. Name and Address of Naw Registarad Agent
Nama
LEGLER, MITCHELL W
KIRSCHNER & LEGLER, P.A. Swreet Addrass (P.O. Box Number is Not Acceptabile)
300A WHARFSIDE WAY
JACKSONVILLE, FL 32207
City FL Zip Code

8. The above named entity subrmils this statement for the purpesa of changing ils registered office or registered agent, or both, in the State of Florida, | am famihar with, and accept
ihe obhgations of regisiered agent.

SIGNATURE
Signatura, lyped or printad name of ragisterad agerl g (s f appicat's . DAIE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $800.00 S . . _
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 £ P02000055388 SIREE ADDRESS
NAME ORTHODONTIC EDUCATION COMPANY e
SIREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE, STE. 3 CITv-51.2p RIS Y] -
orv-si-p | PONTE VEDRA BEAGH, FL 32082 o 411 n0-mn43~-023 500,00
DOCUMEAT # STREET ADDRESS
NAML
STRCET ADDFESS .
CITy. 5120 Gav-s-
BOEUMINT £ STREET ADDRELSS
NAME
STREET ADDRESS
CilY-ST- 2P
Ty -§1-2Ip
DOCUMERT # SIRCET ADORESS
NAME
SIRLET ADDPLSS
Civ-51-2°
City-ST-29
DOCUMENT £
. . 3 STREE! ADDRLSS
NAME . . o
STREET ADDRESS
CIY-§T-0P
Ty -§T-21P R -
DOCUMERT 4 STREET ADDRESS
NAML
STRLET ADDRESS
CIIY-ST- 2P
CIIY-S1-ZP

14. | haraby certify that the infarmation supplied with this hing does not quaity for the exemptions containad in Chapter 119, 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 Gengral Partner of the limited partnarship
or the receiver ot frustes empowered o exacule inis report as required by Chapier 620, Florida Statures

SIGNATURE: P J)~—»r Mare FRAGA 3/2¢lof qof-567 - Ny

SIGNATURE AND YYPED ER PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daylme Phone 0




