FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FiLE
ANNUAL REPORT Sandra B. Mortham SEC E‘ARY‘ g
1999 Secretary of State mws F CORP GRATIGRS
DIVISION OF CORPORATIONS

98 DEC 22 PM 3:02

RN AR RN WA

1. Narme of Limited Parinership

DOCUMENT #
234

WPB HEALTHSTYLES, LTD.

Maifing Address Principal Office Address 3. Dats Formed or Registered 5a. capital Contributians as
Shown on record.
C/O ROSEN ASSOGIATES /0 ROSEN ASSOCIATES 11/14/1985 $2,600,000.00
215 SW. LEJEUNE ROAD 215 SW. LEJEUNE ROAD 3a. Data of Last Report bbb
MIAMI FL 33134 MIAMI FL 33134
12!01/ 1997 5b. amount of Capital

4, stata or Country of Formation

2. Mailing Address

2a. Principal Office Address

Contributions in FLORIDA
1o date:

Suite, Apt. #, etc. Suite, Apt. #, etc. FE1 N
FG- umber Lt Applied For
City & State Ty & 5te 59-2600975 (T Not Applicable
7. Contificate of Status Desired [ $8.75 Additional
Zip Caountry Zip Country Fee Required

8. Male chack payable io: Dept. of State (See teverse side for T information)

Q, Narne and Address of Currsnt Reglstered Agent 10. If changed, new Registorad Agent/Cffice.

Name
ROSEN, NORMAN S MﬂrVAnﬂ Y. Baved, FS«?W

sl:reetAddress [PO Bdx Numbjr 1s Nat Accapiable)

215 SW. LEJEUNE ROAD Ledewnre [P,

MIAM! FL 33134

City

M: oY FL| *3%/3¢/

[4
10a. Pursuant to the provisians of seclions 820.1051 and 620,192, Florida Statutas, he above-named limiled parinership organized o¢ registered undar the laws of the State of Florida, submis this statement
for the purpose of changing its registered office or ragistered agent, or both, In the State of Florda. Such change was authorized by its ganeral partner(s}. | hereby accept the appaintment of registered
agent. | am famikar with, and accapt tha obligations of section §20.192, Florida Statutes,

SIGNATURE (Regis!emd&gentneceph’ngAppointmem)_mm"wg‘ ﬁéﬂ DATE !)ea. ? z / ??g

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

Addrass of Each General Partnar Registratiory

1.  Mame(s)of General Partnorts) 11&. (00 NOT Use Post Ofice Box Numbers) | 116, City. Stata & ZIp Codo 11€- pocument Number
ROSECLIFF, INC. 215 S.W. LEJEUNE ROAD MIAMI FL 33134 M22768
SO00N2TRE0as——2
—01/08, ~0 151 ~~021
M»M SELET #AewSIE, 25

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

12. 1dohereby caMify that tha information spoplied with this filing is voluntarily fumished and does not qualj & exemption stated in Section 119.07(3¥K). Florida Statutas, | releasa the Division of
Corporations from any liability of non-c@mpliance with Section 119.07{3)(k) in the event that the ation supplied is deemed exampt from public accass. 1 further certify that the Information indicatad on

this annual repcrt is true and d that my signature shall have the sama [egal s if mada under oath. | further cartify that t am a General Partner of the limited partnership, receiver or trustee

empowerad to executs this Ired by chapter 620, Florida Statut M
w1290

SIGNATURE
Typed or Printed iName of Genaral Partner Signing Form M 0[m &x\‘g mﬁn \f P Daytima Telephone Numbar, %60 M_b‘ EELJB

CR2E003 (8/98)




