2008 LIMITED PARTNERSI-UE..AHNUAL REPORT FILED
Due By May 1, 2008 Mar 03, 2008 08:00 Al

BOCUMENT #A21209 Secretary of State
Gé& D EYECARE ASSOCIATES, LIMITED PARTNERSHIP
Principal Place of Business Mailing Address ]
‘ 12964 N. DALE MABRY HIGHWAY 12964 N. DALE MABRY HIGHWAY
| TAMPA, FL 33618 TAMPA, FL 33618
| I AEAT AR GRELADCA TR
‘ |
01312008 No Chg-LP CR2E0Q3 (12/06)
DO NOT WRITE IN THIS SPACE e Nroer Aopied Fo
. 59-2518778 Not Applicable
5. Cerlificate of Stalus Desired O gg'ggql‘:dr:dmo"a'

6. Name and Address of Current Registered Agent

1717 MAGDALENE MANOR DR DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

4. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

. typed o prinied name of regisiated agent and title i appiiceble. DATE

FILE NOWIII FEE IS $500.00.
After May 1, 2008, Fee will be $800.00

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 #

NAME LINSEY, DENNIS UO0o00E4701 3

STREET ADORESS | 4904 ST. CROIX DR 033/13/08-80001-018 500.09
CITY- 87-2iP TAMPA, FL

DOCUMENT #

NAME LINSEY, GEORGE

‘ SIREET ADDRESS | 13930 SHADY SHORES DR
I—— CITY-ST-2IP TAMPA, FL

DOCUMENT ¢
NAME GORMAN, ROBERT L

STAEET ADDRESS | 55 COVE RD. D 0 N OT WR ITE

CITY-ST-21P MOORESTOWN, NJ

e IN THIS SPACE

NAME BERNSTEIN, SIDNEY
STREET ADDAESS | 1101 CROMWELL RD
cy-st-7p PHILADELFHIA, PA
DOCUMENT #
NAME

STREET ADDRESS
cimy-st-zp

DOCUMENT #
NAME

STREET ADDRESS
CITY-$1-7IP
14, | hereby certily that the inforigation supplied with this filing does not

indicated on this raport igtrusdand accurate and that my s|
or the receiver or rustegfe ed to execute Qi

STAPLE CHECK HERE

{ the exemptions contained in er 119, Florida Statutes. | further certify that the information
legal eff%st:l as if made under oath; that | am a General Parther of the imited partnership
orida Statutes

SIGNATURE: { G?-CKQQ—LM\SQU 9\&‘1 6z 320 BR

I_ u;’aruimnmnnnﬂranunzormmmumm Deytima Phone §




