STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT Ci
Due By May 1, 2008 SECRETARY 07

-r,

STATE
TALLAHASSEE, FL
DOCUMENT #A06000001080 ORIDA
1. Entity Name
JOANNE KEARNEY MEMORIAL WELLNESS CLINIC, LTD. 08 MAY -1 PH 2:33
Principal Place of Business’ Mailing Address
5115 JOANNE KEARNEY BLYD 5715 JAONNE KEARNEY BLVD
TAMPA, FL 33619 TAMPA, FL 33619
R IR0 W
Sute. Apt. #, etc. Suite, Apt. 4. ete. 01182008  Chg-LP CRZE003 (12/06)
City & State City & State 4. FEI Number Applied For
20-5528885 Not Applicable
2Zip Couniry Zp Couniry 5. Certiticate of Status Desired (] gg'zgﬁ?g””“a'
6. Name and Address of Current Rogisterad Agant 7. Hams and Address of New Registerad Agont

Name

JKMWC PARTNERS, LLC

ATTN: JAMES REED Street Address (P.O. Box Number is Not Acceptable)
5115 JOANNE KEARNEY BLVD

TAMPA, FL 33619

City FL | Zip Code

8. The above named antity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registerad agent,

SIGNATURE
Sigrurure, yped or printed nama o registered agant and tite € applicabile, DATE
u - -— ' —
FILE NOW!l! FEE IS $500.00 SO0l "3-’—?«355
After May 1, 2008, Fee will be $900.00 04/30/08--01018--023  #%777.50
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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | LOGDO00S0263 TREET ADORESS '
RAME JKMWC PARTNERS, LLC
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD

GTY-SI-2P
CITY-51-2p TAMPA, FL 33619
DOCUMENT ¢ o
NAME
STREET ADDFESS CITY-57-2P
CTY-51-2P s
DOCUMENT ¢ —_—
NME
STREET ADOFESS CITY-S1-2P
CITY- §7- 2P ’
DOCUNENT / STREEY ADDRESS
NAME
STREET ADCRESS TY-ST-7P
ciry-51-29 e
DOCUMENT # -
NAME
STREET ADDRESS cny-sT-zp
CIFY-S3-2P e
DOCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS GY-sh.2p
CITY-§T-7°

14. | heraby cenify that tha information supplied with this filing doag not qualify for the examptions contzined in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is trua and accurate and that my signature shall have the same legsal eflect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: WW !9///’ d,/ i«? @13 Y35-2008

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Pnona #




