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FILE ON OR BEFORE APRIL 8,1998 TO AVOID

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

REVOCATION AND $500 PENALTY EEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. ’ll“'_i/.‘,.
v N

1. Name of Limited Partnsrship

ta. _ DOCUMENT #
A97000001591

1NUTRITION PARTNERS LIMITED PARTNERSHIP

LT

a2/

Malling Address

350 S0UTH COUNTY ROAD, SUITE 203
FALM BEACH FL 33480

Princlpal Office Address

350 SOUTH COUNTY ROAD. SUITE 209
PALM BEACH FL 33480

3. Dale FormBa or Reglsterad

072111997

38, Date of Lest Report

B8, Capita! Contribitions a3
Shown on record,

$1,000.00

8b. amount of Caplial
Contributions inFLORIDA

ey

PALM BEACH FL 33480

850 SOUTH COUNTY ROAD, SUITE 203

= 4, state or Country of Formation to date:
2. Maling Address 28a. Principal Office Address fl
Sulte, Apt. #, stc. Suite, Apt. #, etc. B, FEI Number
S [J Applied For

Clty & State City & State (O O_’ 67 5‘1 X [ Not Applicatie

7. Certificate of Status Desired $8.75 additional
Zip Counlry Zip Country Fee Raquired

8' Make chack payable to: Dept. of 5tale (Sea reverse slde for fee informalion)

Q. Name and Address of Currenl Reglstered Agent 10. 1 changsd, new Registered Agent/Office
Neamg
BEASON, TAMELA

Street Address {P.0O. Box Number (s Not Accaptabla)

Suite, Apl. #, elc.

City

Zip Code

FL

agant. | am temifiar with, and accept the obligat

SIGNATURE {Raglstered Agenl Accepling Appoiniment)

ions of section 620.192, Florida Statutes.

103, Pursuant 10 the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-named limited partnership organized of registered under the laws of tha State of Fiorida, submits this stalement
for the purpose of changing its registered office or registered agant, or both, In the Stata of Floride. Such change was authorized by ite general partner(s). | hereby accept the appointment of regisiered

DATE

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

11, Name(s) ol Geners! Parmner(s) V18, (0 NOT e Pon Office Box Nompersy | 11D, Gy, State 8 Zip Code T1C. oo ot
BEASON, TAMELA 350 SOUTH COUNTY ROAD PALM BEACH FL 33480
2000p240sca2 4
~-02/13/38--01100-~003

skl 50,00 sewn]150.00

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

SIGNATURE®

A

12, | &0 hereby cenify that the information supplied with this Fling Is voluntarity furnisheg and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutas. | release the Division of
Corporations Irom any liability of nen-compliance with Seclion 119,07{3)(k) in the @vant that the Information supptied is deemad exempt from public access. | furthar certify that the Information indicated on

this annual ﬂporl s tr urate and that my signature shall have me legal affects as if made under oath. | further certify that | am a General Partner of the limited partnership, recelver or trustea
empowered 10 & e fhis 1 required by chapier 620, Florl Latybe,
\AML\. D et DATE k‘% ]ELB
| Yol

Typad or Printed Name of Genaral Pariner Signing Form

Davtime Telephone Number MZ.'_\ZELC_}L'

CR2EQ03 (12/97)



