FILE ON OR BEFORE APRIL 8,1998 TO AVOID !
REVOCATION AND $500 PENALTY FEE FILED

[ RE ] A .
FLORIDA DEPARTMENT OF STATE COMARTE P L 58S

LIMITED PARTNERSHIP
Sandra 8. Mortham

ANNUAL REPORT oy of e CRLTANY TSI
ncretary of State gt sl L
. AEHASSEE, FLOKIDA

1998
1. Name of Limited Partniership 1a. DOCUMENT #

prrrrmeras 111111 TTTTONT

20/20 LASER SERVICES (SOUTH FLORIDA) LIMITED PAR

TNERSHIP
q% ~ &6\ M

DIVISION OF CORPORATIONS

Maillng Address Principal Office Addrass 3. Date Formed or Ragistered 5a gml Cor Agg:acl’l?na a8
6701 DEMOGRAGY BLVD.. SUITE 200 6701 DEMOCRAGY BLVD.. SUITE 200 -~ 01/26/1996 $213.900.00
BETHESDA MD 20617 BETHESDA MD 20817 ‘ B8, Dare of Lest Fapon e

02/03/1897
. Amount of I
Sb. Comibugoﬁsa Pl oriDA
4. state of Counlry of Formation to date:
2. Maliing Address 2a. Frincipal Office Addrass FL
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. FEI Number 0
52-1957236 Appld For
City & State City & Siate 2 ot Applicable
7. Contficate of Status Desired 0 $8.75 Additional
Zip country Zip Country Fee Roquirod
B. Make chack payable 10: Dept. of State {See reverse side for fes information)

8. Name and Addreas of Current Replstered Agent 10. Irchanged, now Registersd Agent/Otiice

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Streel Address (P.O. Box Number Iz Not Acceptable)

1201 HAYS STREET

TALMHASSEE FI. 32301 Sulie, Apt. #, alc.

Zip Code

FL

104a. Pursuantto the provisions of seclions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorkia, submits this statement
for \he purpose of changing its registarad olfice or regisiered agent, or bolh, in the State of Florida. Such change was authorlzed by its genaral partner{s). | heraby accept the appolntimant of registered

agont. | am famibar with, and accept the obligations of saction 620.152, Fioriga Statutes.

SIGNATURE (Regigtared Agent Agcepling Appointment} DATE

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

11, Name(s) ol General Pariner(s) 118, (05 )51 e Post Divce Box tampers) | 11b. iy, Stsle & Zip Cods 11C.  porodeaton
0720 TASER-CENTERSNC. 6701 DEMOCRACY BLVD., BETHESDA MD 20817 F98000000446
e The Lnser) . - o
Jea (Norduasd) +nC, SO0O0O0246 I
a& ( -03/24/88~~01083--014

(M‘ chamge, {od i Clovda, WEEEDE, 25 WHNHSZE, 25
M v
= Deamkec 1§, 199%)

\

CR2EQ03 (12/97)

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

12, 1do hereby certify thal the information supplied with this filing is voluntarily lurnished and does not qualify for he exemption stated In Section 119.07(2)K), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.02(3Xk} in the evenl that the Infermation supplied is deemed exempi from public access. | further certify thal the Information indicated on
this annual repoit Is true and accurale and that my signature shall have the samea lagal eftects as if made under oath. | further carlify that | am & General Pariner of the limited paringrship, recelver or trustee

empowered 10 execule this re) Iaf required by chapter /?dsl&atutas‘ -
SIGNATURE M AR DATE %
3l -

. .
J Tvnad of Printed Nama of Genaral Parinar Sianing Form E Jl_aéjmﬂl . A lﬂff MIi \ V B 4  Davtimea Taleohana Numbar



