STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 , - .. Apr 19,2006 08:00 AN

 DOCUMENT # A29272 Secretary of State
;_.ﬁ%ggg’?r;%e]PSY SERVICES, LTD,
Principal Piacerof Bu.slness _Ma:iiné Address
1340 PALMETTO AVENUE 1340 PALMETTO AVENUE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
* =+ AR IR
03022008 No Chg-LP CR2E003 {11/05)
DO NOT WRITE !N THIS SPACE 4. FEI Mumber Aupllied For ]
65-0164271 Not Applicable |
5. Cjeﬂifigate of Status I.D_esired ] _ Ei‘ggqﬁ;ﬁonfl

6. Name and Address of Current Registered Agent

40 PALMETYO AVENUE a DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registerad office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

— e

Sgnalute. lypad O printag name ol registered agent ana Litls if applicabie,

. GI00S 13373
After May 1. 2006, Foo will be $900.00 L 500 —-B0045-003 500,00

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.

DOCUMENT # L26971
NAME LASERTRIPSY SERVICES INC
STRELT ADDRESS & 1340 PALMETTO AVENUE

LITy-

GENERAL PARTNER INFORMATION

T WINTER PARK, FL 32792

DOCUMENR 4

NAME

STREET ADDRESS

GIvy-

5T-2P

DOCURENT #

NANE

STREET ADDRESS DO NOT WR!TE

{Iry-

ST-2¢p

v IN THIS SPACE

NAME

STREET ADDRESS

SITY-

§t-2ip

DOCUMENT #

HAME

STAEET ADDRESS

-

-

DOCH
NEWE

STREET ADDRESS

City-

MENT #

sT-op

14,

SIGNATURE: ;7),{}49? MQ@ _— }f//'l!maé Ho7 -Gl A=

| hereby cettify that the information suppfied with this filing does not quality for the exemptions comtained in Chapter 118, Florida Statutes. ! further certily that the informabon
mdicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Ganeral Partner of the fimited parinership
or the recewver or trustee ampowered 1o exaculs this repost as required by Chapter 620, Flonda Statutes

SIGMATURE AND TYPED OR PRINVED NAME OF SIGNING GENERAL PARTNER Caylme Phone £




