2008 LIMITED PARTNERSHIP ANNUAL REPORT
| Due By May 1, 2008

DOCUMENT #A29273

1. Entity Name
LASERTRIPSY TECHNIQUES, LTD.

Pl
SE(LP&TA RY OF STAIE
DIVISION OF CORPORATIONS

08 APR 15 PM 2: 26

Principal Place of Business Maiiing Address
1340 PALMETTO AVENUE 1340 PALMETTOQ AVENUE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
T o T IRV
2/ 58 Sbex nT _BIvp. Soriat- BLVD.
Suite, Apt. #, etcf Sulte‘ Apt. # etc. §

01142008  Chg-LP CR2E003 (12/06)

ity & State & Slate 4, FEI Number Applied For
A pPLA | /4 A, FA 65-0164266 Mo Aioatle
64 lega 70 3 uéA 5, Certificate of Status Desired (| ?i'g;lﬁ?;;“ma'

Countr

3 3 703 Country
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registored Agent

Name .
FINKEL, TED S. €0 S, /:m(c.b

1340 PALMETTO AVENUE Streel Addzess (£.0. Bpx Numnber is Not Accegiaple)
WINTER PARK, FL 32792 —_M_#KLMLI&:—

v (PP KA FL | 33%03

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

SIGNATURE
' Signalure. yped or printed name of regisiered agent and itle if applicable. DATE

FILE NOWIIl 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ L26972 CTREET ADDRESS
MavE LASERTRIPSY TECHNIQUES /25 -.5'94(4 a+t 61- VD.
STREET ADDRESS 4
1340 PALMETTO AVENUE STz /4/0 op P FL 3270
Ciry-ST-21P WINTER PARK, FL 32792 ' 3
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP Fn ST
L e 8 e B M Bt B Smaly g Y 00y Sl ¥ W M-
DOCUMENT ¢ o e A e
e STREET ADDRESS 04154058 --01009--025 #5000, 1)
STRLET ADDRESS
it CITY-ST-2P
DOCUMENT ¢
STREET ABDRESS
HAME
STREET ADDAESS TY-ST
eIy -ST- 2P Giy-sT-2¢
s DOCUMENT 4
STREET ADDRESS
. NAME
STREET ADDRESS aiTyST.2P
_CITY-§T-20P o
GOCUMENT # STREET ADDRESS <
NAME \"‘\.‘
STAEET ADDRESS
CITY-ST- 2P
CIFY-S7-21P

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal zffect as if made under oath; that | am a General Partner of the limited partnership
or he receiver or rustee empowered Lo execute this report as required by Chapter 620, Florida Statute§’

SIGNATURE: _7€0 35, FAntel. T—Z:)‘d%‘-j 341805 $76YY-/2%63

SIGNATURE AKD TYPED QR PRINTEQ NAME QF SIGNING GENERAL PARTNER Date Dayume Phane #




