2002 UNIFORM BUSINESS REPORT (UBR)

olArLl LRELR Pehic

DOCUMENT # A94000001182 .
1. Entity Name s ,",r‘(' F ' L ED »
- =
ORTHOPEDIC ENGINEERING SYSTEMS, LTD. = 02 FER | 9 4 9: 3
Principai Place of Business Mailing Address T}\S:!Ci?i‘: TARY 0F § TATE
Ao
C/O STEWART A. MARSHALL. i, ESO. 1407 E. ROBINSON STREET ALLAHASSEE, FLORIGA
255 SOU'_I'H ORANGE AVENUE. 17TH FL ORLANDO FL 32801
ORLANDO FL 32801
2. Principal Place of Business / 3. Mailing Address / Hllml |||| ||m Illn Ilm IH" "”“ll" Illl‘ “ll' Hm “”l |I|' ’lll
Suite, Apt. #, etc. ite, Apt. #, efc. [ 3 . ’
utie. Apt. . ele / Sulte, Apt. #, ete / '~ % DUEBY MAY 1,2002
City & State ' City & State 4, FE! N;meeur ' Apbfiéd For
58-3335165 Not Applicable
“ip / Country ZV Country 5. Certificate of Status Desied ~ [] ~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W)
MCCAULEY’ JEROME P C.P.A. Street Address (P.O. Box Number is Not Acceptable)
1407 E ROBINSON ST /% e O c,a/ﬁ:?r___
ORLANDO FL 32801 S7e. 3o
City Zig Cod
Vg 7L FL |33%y~
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE M /kﬁ"e% - O /Q/M CZ@% M) Osforfo>"
Eignatrt, typad or printad name of registered agent and title il(applyable, 4 L [ e DATE 4
9. Capital Contributions $6,951.58 0. Amount of Capital Contributions 11 MAKE CHECK PAYABLE T0 DEPT: OF STATE
as Shown onrecord, WS I in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION:. -
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE -WITH THIS OFFICE.- —— -— -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partrier.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
pocument¢ | P94000024796 o
STREET ADDRESS S
NAME OE.S., INC. e e ] Z
stheET sooaess | 265 SOUTH ORANGE AVENUE, 17TH FL N SOUOOrSO 7 TS ——7 |8
on-si-2¢ | ORLANDO FL 32801-3413 ~02/2B/02—01086—-004 |4
DOGUMENT # FFFFFL. 2N RS oa |5
STREET ADDRESS
NAME
STREET ADDRESS F——
omv-sr-zp [T T T o -
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-ZIP
CITY-ST-2ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-81-7P
CITY-ST-2P h
DOCUMENT # STREET ADDRESS
HAME
STREET 4DDRESS CTY-ST 2P
Cry-$T:2iP =
"'D.O CUMET STREET ADDRESS
NAME
STREET ADDRESS
; CITY-ST-2IP
CITY-ST-7IP
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowaered to execute this report as required by Chapter 620, Florida Statutes
x B
SIGNATURE: v o L T ESHITH v z//# /0’2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Data # I4 Daylima Phone #




