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

FLORIDA DEPARTMENT OF STATE

o horer FILED ¥4, /e
98 NOV 17 PHI2: 07

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

1. DOCUMENT -
T "A9700000029" SR OF iR
TALLAHASSEEFL@N@A
THERVAL THERAPIES OF PALM BEACH, LTD. AR AR
Mailing Addrass Principal Office Address o 3. Date Formed or Registered 5a. ghagl‘\llal c;untﬁblﬂnns as
1340 PALMETTO AVENUE 1340 PALMETTO AVENUE 04/28/1997 $75,000.00
WINTER PARK FL 32789 WINTER PARK FL 32789 3a. Date of Last Report ’ ’
12/15/1997 R E——
4. siteor Country of Farration goggl::utlons nFLORIDA
2. Mailing Address 23a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. FEI Number D Applied For
e TR 59-3442045 [ not Applicable
7 . Certificate of Status Desirad ) $8.75 Additional
Zip Country Zip Country Fea Required
B. Make check payabte to: Dept. of Stete (See revarse side far fes information)
9, Name and Addrass of Current Registered Agent 10. ifchanged, new Registered AgentiOffice
- Name
RAX CO.
CID MAHONEY AD AMS & CR[SER, P- A. Street Address (P.O. Box Number |3 Not Acceptable)
50 NORTH LAURA STREET, #3400 Suite, ApL. %, etc.
JACKSONVILLE FL 32202 Ty y ' Fin Code
FL|™

1 0a. Pursuant to the pravislons of sactions 620.1051 and 620.192, Florida Statutes, meaba\;a-name;:l limited partnership erganized or registared under the [aws of the State of Florida, submits this statement
for ihe purpose of changing its tegistered offica ar registered agent, or both, in tha State of Florida. Such change was authorized by its general partnaer(s). | hereby accept the appointment of reglstered

agent. 1 am familiar with, and accept the obligations of section 620.1892, Florida Statutes,

SIGNATURE (Ragislered Agant Accepling Appointmant) DATE

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

11, Mamoia)of Genral Partarts) 18, o e e e o uamersy | 11D, Ciy. Stata .2 Code HIC. oo ioner
THERMAL THERAPIES OF PALM BE#A ,lnc 1340 PALMETTO AVENUE WINTER PARK FL 32789 P98000093558

I et prd By s R
-11719/95~--01094 010
HHEEHTIE | O kT 25 . PS

]

CR2E003 (8/38)

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

§2. 1dohereby certify that the information suppilod with this filing Is voluntarily fumnished and daes not qualify for the exemption stated in Section 119.07(3){(k), Florida Statutes. | releasa the Division of
Corporations from any Bability of non-complance with Saction 119.07(3){k) in the event that the information supplied Is deemed exampt fram public access. | further certify that the infarmaticn indicated on
this annual repart is true and accurate and that my signature shall have the same logal affects as if made under oath. [ further cortify that { am a General Partner of the limited partnership, receiver ar trustea

empowared to execute this report as required by chapter 820, Florida Statutes,

SIGNATURE __ —def ) Fnber oare "’/4/‘??

Typed or Printad Nama of General Partner Signing Form E Q S ﬁhked 2; ZLE{Z! e f 7713! g"( ytime Tel Number, %7 Zp(/é//ZéZ

T N I, Ry



