FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

C
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE § . F%ED
: FIARY OF STAT
Sandra Mortham
ANNUAL REPORT o oiSTaN B Enﬁo?zfngns

1997 DIVISION OF CORPORATIONS 97 FEB _'3 P” '2. , ,
1. Name of Limited Partnership 1a. DOCUMENT #

A29273
ASERTRIPSY TECHNIQUES, LTO AN A

Mailing Address Principal Office Address 3' Pate Formed or Regietered 5a. %“ﬂf\' Sﬂé’c’g#’ém h
1340 PALMETTO AVENUE 1340 PALMETTO AVENUE 11/28/1989 $100,000.00
.}
WINTER PARK Fi. 32792 WINTER PARK FL 32792 B &, Dot of Lest Report
04/01/1596 5b. Amourt of Cagitel
Contributions in FLORIDA
4., stae or Country of Formation to date:
2. Mailing Address 2a. Frincipal Office Addrass FL
Suite, Apt. #, etc Suite, Apt. #, etc 8. FEI humber Q Appliod For
65-0164269 [ Not Appticable
City & State City & Stale
s 7. Ceniticate of Status Desired | $B.75 Addiions!
Zip - Country Zip Country Fee Required
8. Ma%aw&: Dept. of State [See reverse side lor fee information)
! 9, Name and Address of Current Regletered Agent 10. 1 changsd. new Registerad Agent/Office
Nama
FINKEL, TED S.
«'340 PM.METTO AVEWE Streat Addrass {P.0. Box Number |s Not Acceptable)
WINTER PARK FL 32792 Bute, AP1, ¥, elc,
City F L Zip Code

10a. Pursuant to the provisions of sections 626.1051 and 620,192, Fiorida Statutes, the above-named limited partnership organized o reistared undar the laws of the State of Florida, submits this stalemant
for e purpose of changing its registered olfice of registeted agent, or both, In the State of Florida. Such change was authorized by is general pariner(s). | hereby accept the appointment of registered
agent | am familiar with, and accept the obligations of seclion 620,192, Florida Statutes.

SIGNATURE {Repisterad Agent Accepling Appoiniment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '

11. Name(s) of General Partner(s) 11a. (Do&»ﬂgﬁﬁﬁssg1 &o%?rbﬁi%{mﬁao'xpﬂa%m) 11hb. City, State & Zip Code 11c. Doff,ﬂif,ﬁ{apﬂ'ﬁn"fber
LASERTRIPSY TECHNIQUES SH0-N-MLLE-AVErd2 ~ORANDO-FL~ L2egT2

134D Palvetic Avenur, | usinter Pwt RL32AL

(k-
270

sBS0000=2038358——9

~02/11/97~-01133~--001
EREESTOL 25 wESTE, 25

Note: Seneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1do her‘eby cerlify That the informalion supplied with this filing |s voluntarily furnished and does not qualily for the examption stated In Section 119.07(3)k), Florida Statutes, | release the Division of
Corporations from any liability of non-compliance with Section 112.07(3}k) in the event that the information supplied (& deamed exempt from pubtic access. | further certify thet the information indicated on
this annual report is true and accurate and that my signalure shall have the same legal effects as If made under oath. | further certify that | am a General Pariner of the imitad partnership, receiver or trustee
empowared 10 execuli this raport as required by chapter 620, Florida Statules. .

SIGNATURE _-:Z;é_gp S | | onTe /,/ 3//47

Typed or Printec Name ol Genaral Partngr Signing Form ; ed' 5 d JOke j Daytime Telephone Numb

0001743

CR2E003 (6/96)



