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From:

Name: _ Andre, Gail

Fax Number: 407-843-4444
To:

Name: DIVISION OF

ame: CORPORATIONS

Company:

Fax Number: 1-850-617-6383
__———————— e —
Subject
Comments

L o o ]

Date and time of transmission:  2/9/2016 11:02:17 AM
Number of Pages: 2

If vou did not receive all of the pages, please contact us as soon as possible,

The information contained in this ransmission is atiorney privileged and confidential. It is intended only for the use of the
individual or entity named above. [f the reader of this message is not the intended recipient, you are hereby notified that any
dissemination, distribution or copy of this communication is strictly prokibited.  If you have received this communication in
ervor, pleasg nollfy us immediately by telephone collect and rerurn the original message 10 us ot the above address vig the U.S.
Postal Service. We will reimburse you for postage.

Thank you.
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LASERTRIPSY TECHNIQUES, LTD.,
A FLORIDA LIMITED PARTNERSHIP

Pursuant 1o the provisions of Section 620.1203, Florida Statutes, this Florida limied
partnership, whose certificate was filed with the Florida Departmerst of State on November 28,
1989, hereby submits this Statement of Termination.

The limiled parinership has completed winding up its affairs and wishes to file a
statement of termination. -

IN WITNESS WHEREOQYF, the general partner of the limited partnership has exceuted
this Statement of Termination on the “‘& day of February, 2016,
GNNERAL PARTNER:

LASERTRIPSY TECHNIQUES, INC.
a Florida corporation
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