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
ANNUAL REPORT Sandra B. Mortham F iL. ED [ /
1 9 9 9 Secretary of State 55 /5
DIVISION OF GORPORATIONS ag WOV 17 AW i
1. Name of Umited Parinership 1a. DOCUMENT # SECKE TARY FSTATE
. BA
A97000000930 TALLAHASS SEt UoRI
THERMAL THERAPIES OF ORLANDO, LTD. AR RAIR
Malllng Address Principat Office Address 3. Date Formed or Registered 5a. Gaptal g:pggrngons as
1340 PALMETTO AVENUE $340 PALMETTO AVENUE 04/28/1997 $75,000.00
WINTER PARK FL 32789 WINTER PARK FL 32789 33, Data of Last Report UL
12[ 15,’ 1997 5b Ampunt of Capital
h 4. stateor Country of Farmation gocr’:;rtiguhons MFLORIA
2. Mailing Address 2a. Principal Office Address ST "
Suite, Apt. #, etc. Suite, Apt. #, etc. . 6. FEI Number ) | Applied For
City & State City & State 59-3442049 - not Applicable
7 . Gertificate of Status Desired i SB.75 Additicnal
Zp - Country Zip - counw Fae Reguired
8. Make chesk payatle to; Dept. of Stata (See raverse side for fae information)
9_ Namae and Address of Currant Registernd Agent N 1 0. If changed, new Registarad Auantfcfﬁca B
Nama T
RaX CO.
CIO MAHONEY ADAMS & GR[SER, P.A. Stroe! Addrass (P.Q, Box Number Is Not Accaptable)
50 NORTH LAURA STREET, #3400 Sulte, Apt. #, stc.
JACKSONVILLE FL 32202 City " FL Zip Codo
10a, P to the iong of sections 820.1051 and 620,192, Florida Statutes, the above & Emited parinarship or or d under the taws of the State of Flarida, sybmits this statement

ye! d office or registarad agent, or both, in tha Stats of Florida. Such changa was authorized by its ganeral parther(s). | hareby accept the appelntment of registerad

fer the & of g its
agent. I am familiar wﬂ.h and acuept the obligatians of section 620.192, Florida Statutes.

SIGNATURE (Ragistored Agent Accepting Appolntment) DATE

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

Reglstration/

11. Mama(s) of Ganeral Partnei(s) 11a. mn‘ﬁg}“ﬁ:gﬁ'}%ﬁiﬂeﬂpﬁﬂzm 11h. City, State & Zip Code 11e. pocument Number
THERMAL THERAPIES OF ORLANDO’ / Al 1340 PALMETTO AVENUE WINTER PARK FL 32789 P96000092841

1oO0O0289202 31 ——-=t
~11/13Be--0 104 014
dERECOE 20 kRS IE 2%

Il

CR2E003 (8/98)

Noté“. General partners MAY NOT be changed on this form; an amendment must be filed to change a generail-partner.

1 2,, l‘ﬁo hereby certify that the information suppliad with this fiing Is voluntarily fumished and daeswﬁés qual'i'fyf fm; the exemption stated in Section 119.07({3XK), Florida Statutes. | ralease the Division of
Corporations from any Rability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deamed exampt from public acsess. | further certify that the information indicated en
1his apnuat report is true and accurate and that my sigrature shall have the same legal affacts as if made under oath. 1 further certify that 1 am a General Partner of the fimitad parinership, raceiver or trustea

ampawered to axecute this rapart as required by chapter 620, Florida Statutes.

SIGNATURE ___ L zet & Fbs | o " _/4/ Gy

Typed or Printad Name ofGenetal Pariner Signing ForrnT—C( S gh W gf‘ % /Q’]a[ Daytime Telaphane Nun_:l?er (b 7 Cg ff‘/’ /a g 2

e cmeores AF ¢ VianaldD i rod ) o



