FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

[

. +WILL BE SUBJECT TO REVOCATION AND $500 PENALTY __gg

LIMITED PARTNERSHIP
v ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhlm o
Secratary of State SR
DIVISION OF CORPORATIONS

T

1.

Namae of Limited Parinership

ta, _ DOCUMENT #
A96000000904

Mailing Address

200 FIRST AVENUE NORTH. SUHFE-208
ST. PETERSBURG FL 33701

BETTER HEALTH PARTNERS, LTD.

RN

QAT

Frincipal Office Addrass 3. Date Formed or Registered

05/14/1996

3a. pste of Last Report

200 FIRST AVENUE NORTH. SWHE-200
ST. PETERSBURG FL 33701

5a. Capita? Conlributions as

Shown on record

$11,536,667-00

NCAESTAZ (TS5A &

515 EAST LAS OLAS BLVD., SUITE 1500
FT. LAUDERDALE Fi 33301

12}31,’1997 5b. Amaount of Capital
— - Centributions In FLORIDA
e e | &, state o Country of Formation 1o date:
2. Mailing Address 4 2a. Principal Office Address FL If? 1 2 R y ,_f [ uit ’ ou
Sulte, Apt. #, etc. " Suite. Apt #. etc. B R Newer T ‘
Svide Jo2 Soe TR &l Appied For
i < i 59‘3376664 Not Applicable
City & State City & State )
o o o 7 Certificate of Status Desired D $B.75 asduonar
Zip Country Zip Country Fee Required
8 Make check payabla 1o Dept of State (See raverse side for lee information)
Q. Nams and Address of Current Reglstered Agent I 10. v :ha-n-g:c—l-.-r;m Registerad Agant/Offica
Name B o .

[ Streel Address (P.O . Box Numbadls Not Acceptable) .J
| Suile, Ap Ap! Hac

475“

SIGNATURE (Registered Agent Accapling Appointment)____ _ _ |

. DATE

1ﬂa Pursuani to |ha provisions ol sections 620 1051 and 620 192 Fiorida Statutes, 1he above-named l~m ted par{narshwp organized of repislered under the laws of the Siale of Florida, submiits this statement
for the purpose of changing its regislered office of registered agenl, o both, in the State of Florida Such change was aulhorized by its general partnar(s). | hereby accep! the appointmant urregcs!erad

agent. | am familiar with, and accep! the obligabons of section 620 182, Fiorida S1atutes

NUES

Name(s) of General Pariner(a)

1",

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

[ 11a.

Address of Each General Partnar
{00 NOT Use Post Office Bax Numbers)

11b.

City, Stata & Zip Code

Registration/
Document Number

11c.

MIGO NOCHE CORPORATION
CARDINAL ASSOCIATES, INC.
—XEONAH CORP-

j\§> B‘O\%‘&

‘1" ’ /!_; I{,!”’U,,

S rrb{lr'i {

ST. PETERSBURG FL 337
GREAT FALLS VA 22068
RUMSON NJ 07760

200 FIRST AVENUE NORT
8920 POTOMAC FOREST D
96 BUENA VISTA AVENUE

f\; J‘ |li
fo il

‘Note: General paﬁners MAY NOT be changed on this form an amendment must be ﬂled to chanéa"a general partner.

P98000041080
P96000040186
PB6000040152

CR2EQ003 (8/98)

12.

»

this annual report is true and accurale and thal

empo&ered 10 axecute thig raposi-es requic chapler

SIGNATURE _ ™ /

> rida as

| ‘Iypad or Pnnted Name of Ganaral Pariner Signing Forﬁ/ j‘gc F_F X R % ﬁYQ

1 o hereby cenify that the infarmation supplied with this filing is voluntarily furnishad and does not qualify lor the exemption stated in Sacton 119 O7(3xk). Florida Satutes | releass the Division of
Corporations from any bability of non-compliance with Seclion 119.07(3){k] in tha event Ihat the information supplied is deemed axemgt rom public Becess  ludher cartity that the Informalion mdicated on
signalure shall have the game legal effects as It made under calh | furlher carlify that | am a Genaral Partner of the limited partnership, receiver or trustee

owre /P /C)/?g

Daytime Telephone Number _ % \.3 T

$ag- 360




