FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
9273

LIMITED PARTNERSHIP
ANNUAL REPCRT

1999

1. Mame of Limited Pastnership

FILED W/

98 KOV 17 AMIL:56

SECRETARY OF STATE
TALLAHASSEE fLORIBA

LT LT

We

1a.

LASERTRIPSY TECHNIQUES, LTD.

Mafing Address Principal Cffica Address 3. Date Formed or Reglstared 5a. Capltal Contrbutions 2s
Shown on racord,
1340 PALMETTO AVENUE 1340 PALMETTO AVENUE 11/28/1989 $100,000.00
WINTER PARK FL 32752 WINTER PARK FL 32792 3. Dato of Last Report e
12/15/1997 5b. Amount of Capita
— Cantributions In FLORIDA
_ 4_ state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, etc.
6. 0164269 2 Anpled Far
City & State ity & State Not Applicable
7 - Certificate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fae Required
. Maka check payable to: Dapt. of State (See reverse side for fee infarmation)
Q. Nams and Address of Current Registerad Agent 10. Itchanged, new Registerad Agent/Gfiico
Nama o
FINKEL, TED S. Street Address (P.O. Box I s Mat Acceptabie)
t Address (P.O. Box Number [s Mot table
1340 PALMETTO AVENUE ot Addrass (O Box Humber s Mot Aceap
WINTER PARK FL 32792 Suita, Apt. #, etc. B
City

EL_[ Zip Code

104a. * to the provisions of §20.1051 and 620.182, Florida Siztutes, the above-named fimited partnarship organized or registered under the laws of the State of Florida, submits this statament
for the pr of g its regl offica or reg agent, or beth, in the Statm of Florida, Such changes was authorized by lts genaral partner(s), | hereby accept the appointment of registerad
agent, | am famiilar with, and accept the cbligatians of section §20.192, Florida Statutes,

SIGNATURE (RagisteredA.ganV:VAmeptingAppoinu'nenﬂ — _ - DATE ____ _—
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

Registration/

1lc.

R

M. Nam;a(s) of General Partnex(s) 11 3-420 NOT Use Fost Office Box Numbars| 11b. Gity, State & ZIp Cada Document Number
@
LASERTRIPSY TECHNIGUES , / re. 1340 PALMETTO AVENUE WINTER PARK FL 32792 126972 %
:
DOOOD2ea2020—- -7 |8
-11/13/93--01094 013

PN SRR PR

Note|

General partners MAY NOT be changed on this formi;‘ an amendment must be filed to change a general partner,

Fndt

12, ' heraby cartify that the infocrmation supplied with this filing I8 voluntarily furmished and does not ﬁuaiify_ for the examption stated in Section 119.07(3)(k). Flerida Statutes. [ release the Division of
Corporations fram any liability of nen—compliance with Saction 119.07(3){k} in the evant that the information supplied Is deemed axempt from public aceass. | further certify that the information Indicated on
this annual repart is true and accurate and that my signature shall have the sama legal sffects as if mada under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustea

ampewared to execute this raport as required by chapter 620, Florida Statutes.

DATE ”/C'% /Q’g

SIGNATURE

Typed or Printed Name of General Partner Signing Form

St

&@M Daytima Telephone Numbar, L}D 7 Za’-/q ,a*b-l-

F e W)

s T T Y Y Y T

-



