2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NUTRITION PARTNERS LIMITED PARTNERSHIP

A97000001591

FILED
02HAY 13 AM 8: bk

Principal Place of Business Mailing Address

350 SOUTH COUNTY ROAD. SUITE 203
PALM BEACH FL 33480

350 SOUTH GOUNTY ROAD. SUITE 203
PALM BEACH FL 33480

LS T4

cECRETART OF STATE
TALLAHASSEE FLORIDA

2. Principal Piace of Business

3. Mailing Address

faan

ol

Suite, Apt. #, efc. Suite, Apt. #, efc. ~
P P ] DUE BY MAY 1, 2002
City & State Chy & State 2. FEI Number — ' Appied For
650767598 Not Applicable
- " - —
Zip Country 2 Couniry 5. Certficate of Status Desired . $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

BEASON, TAMELA
350 SOUTH C ROAD; SUITE
PALM Bl FL 33480
/ -/

W. Lawrence. L eNeve,

Street ﬁdﬁ%ﬁ%ﬂ N@t:g{;?%tﬁeptaﬁ)d ‘I 8\_) \ “’C 'Z‘_O\

7

FL

TRl Recchn

H3YLO

8. The above named Wbmits trﬁm t for, puypcat of fhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : '+

2|02

Signatured #d or printad name of registared agant and tite if applicabls

DATI

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT £ e attached STREET ADDRESS
NAME BEASON, TAMELA m 0en
streer aooress | 350 SOUTH COUNTY ROAD, SUITE 203 - CITY-ST-21P
CITY-ST-2P PALM BEACH FL 33480 '
OOCUMENT #
A STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-8T1-21P
- = bow e i) B ey
DOCUMENT # ) A . y .
ooy STREET ADDRESS -05/13/02--01005--005
vl - = -
STREET ADDRESS - - ' i ' se
ory-§t-zp ~ > -
CITY-ST-7
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT £
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -

14. | heraby certify that the information su
indicated on this report is true and ac
the receiver or trustee empoweged

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation

all have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
irgd by Chapter 620, Florida Statutes

RQUIRED

glGNA'I’URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Datd

Uheloz,  =o1-832 4299

Daylime Phona #

CR2EQ03 (9/01)



