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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limited Fantnorship DOCUMENT #
A94000001182

ORTHOPEDIC ENGINEERING SYSTEMS, LTD.

96 K0! 12 AHIOI09y)

RO A

Mailing Address Frincipal Ollice Address 3. Date Formed or Registered 5a. (S:rawg\i:tanl &opéggfclilons -
% JEROME P. MCCAULEY. CPA /O STEWARY A. MARSHALL, Il £SO. 08/30/1994 $6,951.56
1600 €. ROBINSON ST.. SUITE 300 255 SOUTH ORANGE AVENUE. 17TH FL TN pT— 1o
LANDO FL 32803 ORLANDO £L 32801 « Date of Last Repor
o 04122/1906
5b émuunl ?! Cﬁpm?\ oIl
ontributions in F L
4, s1aic or Courtry of Formation o date:
2. Mailing Address 2a. Principal Oflice Address FL 6,?‘(/' J’E’
Suite, Apt. 4, elc. Suile, Apl. #, etc. J 6. FEI Number D pppliod For
City & State City & Stale U Not Applicable i
i 7. Conificate of Stalus Desirad d $8.75 Addiional
Zip Caountry Zip Country Fec Roquired
B, Make check payable to: Dept. of State (Sce reverse side for fee infonmation}
9. Name and Address of Current Reglstered Agent 10. I changed, new Registered Agenl/Office T
.
MCCAULEY, JEROME P C.P.A. e
feoo E. ROB|NSON ST., SUITE 300 Street Address (P.0. Box Number Is Not Accoplable)
ORLANDO FL 32803 St AT oe -
City FL l Zip Code

agent. | am familiar wilh, and accept the obligations ol seclion 620,182, Florida Statules

SIGNATURE {Registerad Agent Accapting Appaintment) _

1 oa_ Pursuant 10 the provisions al seclions 620.1051 and 620.192, Flerida Stalulos, the abave-named limited parinership crganized or registered under the laws of the State of Florida, submils this statement
for tha purpose of changing its rogistered offlice or registered agenl. or both, in the Slate of Florida. Such change was avthorized by its general partner(s) | hereby accept the appointment of registercd

DATE

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

Documenl Nurnbar

11, Mame(s) of Goneral Parinor(s) 11a. oSS Ui it | 11b. City, State & Zip Code 11c. Ragistratior/
0ES., INC. 255 SOUTH ORANGE AVEN ORLANDO FL 32801 PO4000024796
IPIRFLooR.
1

L LT ot | Tt B R o
~11/18/%--01015--014
WBHH’-H,?*. *‘***1"{1”_ ]

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

empowsred to execute ihis reporl Bs requin haplor 620, Floricda Statutes
SIGNATURE /4‘ gl ¥ E -

Typed or Printed Name of Gonoral Pariner Signing Form BY 3 Thoma 5 Sl’ﬂ 1 th i

12, !dohereby certity that tho informalion supplied with this liling is voluntarily fumished and does not quatify lor the exenption stated In Seclion 112.07(2)k), Florda Statutes. | relcase the Division of
Corparaticns from any liability of non-compliance with Socten 118.07(3)k) in the event that the information supplied is deemed exempt from public access. | further cerlify Ihat the inlormation indicated on
this annual report is kuo and accurato and thal my signature shall havo tho same logal effésts as if madg under oath 1 further corlify that | am a General Partnar of the limiled parinership, receiver of rustos

o’ 22524

Dayllme. 'lelcphc;ne Number"lf/7¢5- 526 }

CR2E003 (6/96)




