STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT e
Due By May 1, 2008 FILED

SECRETARY OF STATE

DOCUMENT # A98000001184 TALLARASSEE. FLORIDA
1. Entity Name
LASERSOFT AMERICAS LIMITED PARTNERSHIP .
08 APR 23 AMI1: 03
Principal Place of Business Mailing Address
10525 NW AMBASSADOR DR 10525 NW AMBASSADOR DR
SUITE 300 SUITE 300
KANSAS CITY, MO 64153 KANSAS CITY, MO 64153
S P RS RO ERRCIR AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc.
Sull€ da 8 Suir € as 8 04112008 Chg-LP CR2E003 (12/08)
City & State City & State 4, FEI Number Applied For
43-1815212 Not Applicable
Zio Country ap Couniry 5. Certificate of Status Dasired (W] Eese gsqlﬁd"ﬂm"al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ' Zip Code

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

SIGNATURE

Sigrature, lyped o pnied name of regisiened agent and ke d Apphcable. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Foo will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M98000000465
STREET ADDRESS
NAME LASERSOFT MANAGEMENT. L1LC. ol e T B Bl sl T o oo} g
STREET ADDRESS 10525 NW AMBASSADOR DRIVE 4 /2T R '%i—l 1 ;;":'I“I!- I
OTYSLIP | KANSAS CITY. MO 64116 crY-S1-7IP 04./°22/08--01017--011 500, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS "
CITY-$1-2P airy-Si-2ie
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTv-S1. 7 CITY-ST-2IP
DOCUMENS ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2F CITY-51-219
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS "
GITY-$T-2IP oiry-St-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST.7P
CITY-57-2IP arY-S1-2

14. | hereby certify thal the information supplied with this ﬁiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further carity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am a General Partner of the limited partnership
of the receiver or trustee empowerad 1o exea?ﬁs repori as raquired by Chapter 620, Florida Statutes

R Michdec P
SIGNATURE: K muf M CFO ¥r7-08 816-935- (856

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrme Phone #




