STAPLE CHECK HERE

FILED

. - STATE
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETAR{‘YO[Q‘; QSRTff\T‘lDHS
: Due By May 1, 2008 DIVISION OF COR

DOCUMENT # AS5000000018 0B HAY -1 AM 9: 03
1. Entity Name
VERTILUX LIMITED
Frincipal Flace of Business Matling Acdress
7300 NW 35TH TERRACE 2665 S BAYSHORE DRIVE
MIAML FL 33122 SUITE 703
MIAMI, FL 33133
e AR A e
Suite, Apt #, elc Suite, Apt #, elc 04212008 Chg-LP CR2E003 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0540437 Not Applicable
Zp Country Zp Courtry 5, Cerlificale of Stalus Desired O gi';gq]ﬁfjm"“'
6. Name and Addresa of Current Reqistered Agont 7. Mame and Address of Now Registered Agent
Nama
POLANSKY, MITCHELL S
2665 SOUTH BAYSHORE DRIVE Street Address (P O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registared agent

SIGNATURE
Skgnmture, typad o Drintd nama of registened sgent and tkle H aprikcabls, DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Foe will be $500.00
A GENERAL PARTNER THAT IS5 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.

12. GENERAI PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCHMENT ¢ P85000000731
STREET ADDRESS

NAME VERTILUX MANAGEMENT, INC.

STREET ADDRESS - o -

piaa 7300 NW 35TH TERRACE aTy-stam TOol .;'94!:&'5'5‘??

ST MIAMI, FL 33122 U T BT T S T AR S e B s

MUMENT' = T L T oy R st sngy 4 ] mipni) L 3 ]
STREET ADORESS

NAME

STREET ADORESS ——

CIFY-ST-2IP GAFY-ST-

DOCUMENT #

NAME SFREET ADORESS

STREET ADDRESS CITY-51-2IP

CTY-SI-2P e

mUNENTt STREET ADORESS

STHEET ADDRESS CTY-ST- 2

CITY-S1-2P -

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS P

CITY-ST-21P om-$1-2

DOCUVENT ¢ STREEY ADDRESS

NAME

SIREET ADDITESS

CIry-ST-2iP CITY-ST.ZIP

14. | hereby cenrtify that the information supplied wif
indicated on this report is frue and accurate a
or the receiver of lrustee empowerad to exe,

15 filing does not (1ualify for the exemplions contained in Chﬂ:\ier 119, Florida Statutes 1 further centify thal the information
at my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership
& 1his report as required by Chapter 620, Florida Statutes

uel 4/30/08 (305) 858-9900

SIGNATURE:

MM TYPED OR > NANE OF 34 PARTNER Dete Daytine Phore #




