STAPLSZ CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A29272

1. Enlity Name

LASERTRIPSY SERVICES, LTD.

[T W
SECRETARY OF STATE
DIVISION GF CORPORATIONS

08APR IS5 RHMH: 4L

Principal Place of Business

1340 PALMETTO AVENUE
WINTER PARK, FL 32792

Mailing Address

1340 PALMETTO AVENUE
WINTER PARK, FL 32792

AT I SATTACARRER b

FINKEL, TED S.
1340 PALMETTO AVENUE
WINTER PARK, FL 32792

2, Principai Place of Business - No P.O. Box # 3. Mailing Address, .
2188 Sppint BIVD, o2/ / Vi
Suite, Apt. #, etf. Suite, Apt. #, etc! 01142008 Chg-LP CR2E003 {12/06)
ity & State ity & State 4. FEI Number Applied For

AC popka , =L OFA /CL.; 65-0164271 Not Applicable

Ly "T Country b A "T Country . ‘ $8.75 Additional
32 ’70 5 US A 3 a 7 fe) 5 US ’q 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T7EO 8. Fipkek

Street Address (P.0. Box Number is Not Acceptable)

2188 Speint 8IVD,

“Apopk A FL | 3373

the obligations of registered agent,

SIGNATURE

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

Signature, typed or printed name of registered agent and tilg if applicable.

DATE

FILE NOWIlIl! FEE IS $500.00
After May 1, 2008, Fee 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.

= GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | L2697 1 STREET ADDRESS y v D)
NAME LASERTRIPSY SERVICES INC al y \5)03/17* 6L Vo‘
STREET ADDRESS | 1340 PALMETTO AVENUE ’
CIY-ST- 2P qu [C ) 3
Ciry-57-2IP WINTER PARK, FL 32792 Pk"‘ ] Ln 537
DOCUMENT # l
STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-7IP iy .‘:"! b E:::;::. L!LI = L—[ [
CITY-ST-2iP o 3_’4.*’ iS.f"LEH”'Lfli:ilU*"Uﬂ:ﬂ **EZ—ID L
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-§T
CITY-S1-ZP o
DOCUMENT §
STREET ADDRESS
NAME
STREET ADDRESS TY-$T-7Ip
CITY-ST-2P o
DOCUMENT #
$TREET ADDRESS
NAME
STREET ADDRESS CITY-8T- 2P
CITy-S1-2IP -
DOCUMENT #
STREET ADDRESS
NAME ) Q,\')ﬁ
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P -

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under eath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

TP S TED S. Foplels 318-p8 Yor-4$4-136

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytirme Prone #




