FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

FLORIOA DEPARTMENT OF STATE

mv?gmmé %STAIEH

1 « Nama of Limited Partnership

DOCUMENT #
273

IIDEC 15 Py 1, 5

RN

LASERTRIPSY TECHNIQUES, LTD.

O (e

Malling Address

1340 PALMETTO AVENUE
WINTER PARK FL 32782

Frincipal Office Address

1340 PALMETTO AVENUE
WINTER PARK FL 32782

3. Date Formlad or Registerod

11/28/1989

58, capilal Contributions as
Shown on recaord.

3Aa. bale of Last Reporl

02/03/1997

$100,000.00

5b Amount of Capita!
Cantriputions in FLORICA

2. Maling Address

2a. Principal Oflice Addrass

Sulte, Apl. #, olc.

Suile, Apt. &, elc,

4. state or Gountry of Formation to date
6. FEINumber
L.l Applied For

65-0164269

E.I Not Applicable

agent. F am familiar with, and accept tha obligations ol seclion 620 192, Florida Stalutes.

SIBNATURE (Reglisterad Agent Accepting Appointmenl)

City & State City & Stale
7. Cerificate of Sialus Desired [:] $B.75 Addronal
Zi Countr Zip Countr Feo Required
P Y Y
8. Make chock payabla to: Dept. of Stale (See reverse side for fes informalion)
9, Name and Address of Current Registersd Agent 10. 1 changed, new Rogistared Agent/Office
Name
FINKEL, TED §. .
Streot Address (P.O. Box Mumber 15 No; g e -
1340 PALMETTO AVENUE 1Hidhzars191—-—-9
WINTER PARK FL 32792 Buiie, Apt. 4. 6to. *12?1 -l UIUB:{"“UIQ
L AU b T L
City FL Zip Code
1oa Pursuant to the provisions of seclions 620.1051 and 620.192. F lorida Statutes, the above-named limited partnership organized of regislered under the laws of the State of Flarida, submils 1his statement

for 1he purpase of changing its registored office of registered agenl, or both, in the State of Florida Such change was authorized by its genoral partner(s). | hereby accept the appointment of registarod

DATE |

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

Addrass of Each Ganeral Partner
(Oa NOT Use Post Olfice Box Numbers)

11. 11a.

Name{s) of General Partnor(s)

11b.

Cily, State & Zip Code

Rogstration/
Cacumont Number

11c.

LASERTRIPSY TECHNIQUES 1340 PALMETTO AVENUE

L5

WINTER PARK FL 32792

L26g72

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

empowered 1o execule this repott as required by chaptor 620, Flonda Statutes

SIGNATURE

1 2, 190 hereby certify thal the informalion supplied with this filing is voluntarily lumished and does not qualily for the exemption slaled in Section 119.0743)K), Florida Stalules. | release the Division ol
Corporations from any fiabitty ol non-compliance with Soction 119. 07(3)k} in the event that the infermation supplied is decned exempl from pubslic access. | furlher certify that the information indicaled on
this annuat raport is true and accurale and that my signature shall have the same legal eflects as il made unider cath.  further certify that | am a General Partnor of the limited partnership, receiver or trustoo

DATE _

TypedorPnnlad Kame of Genera! Pariner Signing Furn7é a S E)’l/u >€r MS&T&?ﬁf‘Zﬁaynme Telephona Number "fD 7 (PL/‘// z" L

197

CR2EQO3 (6/97)



