FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNEHSHIP.WILL BE SUBJECT |
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stato
DIVISION OF CORPORATIONS

CREE E

DIWEHJH OF ¢ RPO???}T!QHQ

1 « Name of Limited Partnorship

DOCUMENT #
A97000000930

I1DEC IS AMip: g

THERMAL THERAPIES OF ORLANDO, LTD.

Malling Address

1340 PALMETTO AVENUE
WINTER PARK FL 32789

2. Mailing Address

Suite, Apt. #, elc.

City & State 1 ciy & state
Zip Counlry N Country
9. Homn and Addrowsof CoroniFogivarod Agent | w
Mame
w Co. | Siroct Address {F
C/0 MAHONEY ADAMS & CRISER, P.A.
50 NORTH LAURA STREET, #3400 Sito, Apt #, elc
JACKSONVILLE F{ 32202 City

SIGNATURE {Regisierod Agont Accepting Appolnim(\ul]

11.

Namels) of Genoral Partner(s)

THERMAL THERAPIES OF ORLANDO

Mincipal Qffce Address

1340 PALMETTO AVENUE
WINTER PARK FL 32789

-é-a_."-f.’-rincipal-_c-;{lice Address

1 Sue, At 8, cte.

RN AE RN

Nz (\7]

3. Dae Fc}rmod of Reglistered

04/28/1997

3a. tat of Last Hepot

Ba. capilal Contrist ons as
Shown on record

$7500000

5b. Amounl U! Cd nta\
Contribulions inF} GRIDA
lu calo:

. 4 sateor Country ol Formalion
I _ﬁj ETNE;DD(

4£9-34Y2 049

o Applied For
L_J__Not Applicatite
$B.75 Additional

Fec Hr,qmrcd

7. Certificatz o Status Deslod

ake check pay able 10: Dopl. of Slalo (Seo reverse side for foo |r|lurmdl\uu)

If cnanged. new Registered Agont/Office

* 0. Box Numtier |s Mot Ao‘cggtéblé) T

Zip Code

10a Purguani 10 the provisions of sections 620 1051 and 620192, Fiorida Statutes, the above-named limiled pdnncrsh\p oryanized or registe red uader the laws of the State of Florida subinits this slalement
for the purpose of changing ils registered oflice o regislored agent, or bolh, in the: State of Fiorida Such change was avtharized by ts general parlnes(s). 1 hereby acceptthe appoiniment of regislered
agent. | am fardiar with, and accept 1he obhigations of saction 620 192, Flenda Slalules

DM£

Addlross of £ach Genral Patler

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

' Hegistration!

118, (0101 Use lost Ol Box ey | 11Re - G Sc&7pCode 71;197'”7[ﬁ)qg,gnjncr'|tNurnh(:'
1340 PALMETTO AVENUE WINTER PARK FL 32769 P96000092841

1‘@.

SIGNATURE .

Typed or Printed Name ol Genaral Pariner Sgning Form

Ted S F?)K(J Qf‘

| do hereby certify that tho Informalion supphad with this fiting is volunlanily fumnished anci doos nol qualify (or the exemption stated in Seclion 118 ()7[3)(!:] Horwda <%ta utes. I remaﬂc lha Dwnslon 01
Corporations from any liability of noa-compliance with Seotion 119.07(3)k} n the event that the inforrmation supplad is deemed exempt from public access. {unber certfy thal the inlormator ind cated ar.
thlg annugl raport is tuo and accurale and that my sgnaturs ghsll have (he same legal eflocts as if made under oalh. | furllier cortily that [ am a General Partner of the kmilted parlneiship, recoiver o lrusler
empowered 10 exoculo Lhis roporl 8s required by chapter 620, Florida Stalules

Tetd Fawdk

DATE /Z/“ /97
HOT7 4y ~1242

phone Numhe




