FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Harrvls
Secratary of State

FLORIDA DEPARTMENT OF STATE “

DIVISION OF CORPORATIONS

993 FEB 19

1. Name of Limitad Partnership

1a.

A94000001 182

DOCUMENT #

SLLKRE

ORTHOPEDIC ENGINEERING SYSTEMS, LTD.

Malling Address

1407 E. ROBINSON STREET
ORLANDO FL 32801

Principal Office Address

G/O STEWART A. MARSHALL. I, ESQ.
255 SOUTH ORANGE AVENUE. 17TH FL

ULl

A

FILED

PH 2: 01

NN

[

3. Datc Formed or Registered

3a Dalﬂ or Last Repod

5a. Cepital Contabutions as
Shown on record

$6,951.58

ORLANDO FL 32001

5b. Ancun: of Capital
Contributians in FLORIDA
1o date

09}29! 1997

4 Slale or Cuunlry of Formahon

2. Mailing Address 2a. Principal Office Address

FL

E5ST. 5

Suite, Apt. ¥, elc. Suite, Apt. #, etc. ["6. FE(Number
u Applied For

59-3335 1 65

City & State City & State sl L (1 Not Applicsble |
o 7. Certificate of Status Desired u $B.75 Addibona!
Zip Counry Zip Country Fee Required
8 Make chock payahlw@e reverse side for fee m!o:matrcn)
Q. Name and Add of Current Regl -t Agent 1 0 If changed new Raglstered AgenUD-f-ﬁce o )
Name T
MCCAULEY, JEROME P CP.A. S
Street Addrass (F. 0 Box Numbyr Is Not Acceptabla)
1600 E. ROBINSON ST., SUITE 300 o e A ST
OH.ANDO FL 32803 Sunte Apt ¥, ete.
City o o T 1p Gode T
W2 FL[HS 0|

1 Oa. Pursuant lo the provisions of sactions 6201051 and 620,192, Florida Statutes, the sbove-named limiled partnership organized or registerad under the laws of the State of Florida. submits this statament
for the purpose of changing its registered office or registered agent, or bath, in the State of Florida  Such change was aulhorized by its general partner(s). t hereby accepl the appointment of registered
agent. | am familiar with, and accepl the obligations of seclion 620.192, Florida Statutes.

SIGNATURE (Reqistered Agent Accepling Appointment)_ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITHTHISOFFICE.
11. Nama(s) of General Partner(s) !1 a. (Do?ﬂdg;eai:;ii?%ﬁ;?&z:&ﬁﬂm] 1 1b. ) C"y Staltﬁ%ﬂ?ode ] 771 1 1__0. 7 7£$?£${bg
OES. INC. 255 SOUTH QRANGE AVEN ORLANDO FL 32801 P94000024796
F?lel’“lﬁlf]?'?f::l 13215
~{13/01 /0 '!1 1’-?3—~ﬂtlu
‘ wane14], »»5»14
& 6 4

Note: General partners MAY NOT be changed on this form; an amendment must be fuled to change a genera! partner

1 2_ 1 do hereby certify that the informaltion supplied with this filing is voluntarily furnished and does nol qualify for the exemption statad in Seclion 119 07(3){k). Florida Statutes. | release the Dhvision of Corporations
from any liability of non-compliance with Saction 118.07(3)(k) in the event thal the informalion supplied is deemed axemnpt from public access | further certfy that the information indicaled on this annual repan

is true and accurate and that my signature shall have the same legal effects as if made under cath. I further cerlify that | am a General Partner of the Imited partnership, receiver or truslee empowered to

execute this report as required by chapter 620, Florida Statutes
DATE / .Z/ P d /’ 7

-

W /MM

SIGNATURE Bg ;}
Typed or Printed Name of General nerggmng l'orm d ~ Daylime Telephone Number ﬁ/ﬂ 7—_ y_ffi - ?{éﬁ_g

CR2EQO3 (12/98)



