STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

| SECRETARY 7 574y
DOCUMENT #A07000000720 OIVISIBH OF CORpoR Y b
1. Enlity Name -
BALANCE CENTERS OF ST. PETERSBURG, LTD. 08 JUN -2 AM 8: 33
Principal Place of Business Mailing Address
400 12TH AVENUE NORTH, SUITE 400 400 12TH AVENUE NORTH, SUITE 400
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
R 0
Suite. Apt. #, etc. Suite, Apt. #, elc. 04172008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number A polied For
Not Applicable
2P Country zp Country 5. Certificate of Status Desired [ 2883' gg“;g:ci’“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WILLIAMS, LARRY J

400 12TH AVENUE NORTH, SUITE 400 Street Address {P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL [ Zip Code

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

the abligations of registered agent.
] il AT 1 e
SIGNATURE =T = g O s L= M
" DATE

1
Signature, typed of printed name ol registered agant and title il applicable.

' FILE NOWI! FEE IS $500.00
After May 1, 2008, Fae will be $900.00

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 DNLY
DOCUMENT P04000141626 STREET ADDRESS
NAME WFE HOLDINGS, INC.
STREET ADDRESS | 400 12TH AVENUE NORTH, SUITE 400 CITY-§T-21F
CITY-S81-2IP ST. PETERSBURG, FL 33701
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

CITY-F-24P
GHTY-§T-2IP
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS

CITY-51-2IP
CITY-5T-2IP
DOCUMENT #

STREET ADDRESS
NAME
STAEET ADDRESS

CITY-ST-21P
CITY-§T-2IP
DOCUMENT # STREET ADORESS
HAME 11
SEREET ADDRESS e

CITY-$1-2P
CITY-S1-21P
DOCUMENT 4

STREET ADDRESS
HAME
STREFT ADDRESS

CITY-ST1-2IP
CITY-ST-7iP

14. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered 1o execute this repor! as required by Chapter 620, Florida Statutes

- -~

SIGNATURE: aﬂﬁﬂ‘w 4/19/0 4 _ 127-%50-72202 &Y

SDG%TU* AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTHER e Daytime Privne ¥




