FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

.

")

FLORIDA DEPARTMENT OF STATE FILE‘?

LIMITED PARTNERSHIF
8
Sandra Mortham (1] WEP(HFEE?‘%YUR; QSRTAQTI;EM

1997 DIVISION OF CORPORATICNS

ANNUAL REPORT
Secrelary of State
ITIMN -3 PMI2: 34
1. Name of Linited Partnerstup 1a. U M ENT #
3188

vt ons wepioa, pusze one assocwres o1 DMINAMNINRIRINEAEAR

/>

Mailng Adoress Principal Office Address 3. Date Formed or Registered 5a. gﬁgﬁ‘ gno;grcig:gions as
8800 HEALTHPARK CIRt. #208 9900 HEALTHPARK CIR. #208 09/18/1991 $656,310.00
FORT MYERS FL 33908 FORT MYERS FL 33308 ' '

34. Date of Last Report
12/28/1998
5b. Amgunt of Capilal
Conlributions in FLORIDA
5 4, State or Couniry of Formation 10 date
2. Mailing Address a. Principal Office Address
g FL $958,319.00
Suite. Apt. 4, elc. Suite, Apt. #, elc. FEI Numbi
P ‘ ¢ 6. 0%744 D Applied For
- Not Applicabl
Cily & State City & Sate pplicable
7. Cerlificate of Status Desired d $8.75 additional
aip Country 2ip Country Fee Required
8. Make check payable to Dept. of State (See reverse side for fee inlormation)
9. Name and Address of Current Heglsl?red Agent 10. I changed, new Repislerad AgentOffice
Name
DODSON, DOUGLAS "
9500 HEALTHPARK CIRCLE, #208 Steal Addrass (P.O. Box Namber [ 1ot Acceptable)
FORT MYERS FL 33908 RS
City FL Zip Code

1 Oa. Pursuan! to the provisions of sections 620 1051 and 620.192, Florida Statutes, the abave-named limded partnership organ-zed of registered under the laws of the State of Florida, submits this slalement
for the purposs of changng its registered off ce o regstered agent, or both, in the State ol Florida. Such change was authorized by its general partner(s). 1 hereby accept the appoiniment of regisiered
agent | am lanhiar with. and accept tie ohiigations ol section £20.192, Flanda Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

Address of Each General Partner

11. Hame(s) of Gereral Partner(s) 118, (Do NOT Use Post Office Box Numbers) | 118, City, State & Zip Code 11c. no&en{i;:;ﬂﬁﬂbw
WELLNESS VENTURES,, INC. 9800 HEALTHPARK CIRCL FORT MYERS FL 33808 H02526

C NN RPSEE Lt W g |
-01/14/97--011149--002
RS TE, 25 RRRRRTE. 25

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

1 2. I s hereby cortily that the information supplied wilh thig fiing is vo untarily lurnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relgase the Division of
Corporations from any habilly of nen-comphance with Section 119 07(3Xk) in the eveit 1hat the information supplad is deamed exempt from public access. | further certily that the nlermation indicated on
this annwog! reporl is frue and accurate and thal my signature shall have the sarme wgal eflects as if made under oath. | further certity that | am a General Partner of the Irmited partnership, receiver or trustee

empowered 10 er as requred by chapter 620, Fdhda Statutes
" , .
SIGNATURE ~24enes 1. Al dity | o o 12/30/9%

— 1 7 -
Typed or Prnted Mamie of Genoral Partncr.Slglling Faorm 7 F/(/\q [N(f M. (L/f DJ{‘}<£ . Daytime Tefephone Number (941 )489 0023

CR2ZE00D3 (6/96)



