HLE L C ! BEFORE DECEMBER 31,1998 OR LIMIT ED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE

e

FLORIDA DEPARTMENT OF STATE
FILED
Sandra B. Mortham SECRETARY OF STATE

LIMITED PARTNERSHIP

6 f BIVISION F CORPORATIONS
Secretary of State ¥ P 3

DIVISION OF CORPORATIONS
1. v 7. DOCUMENT # SBOEC21 AMII: 26 "
A97000001987 et

WORLD WELLNESS CENTER LIVITED PARTNERSH #1 NN

Malling Address Principal Office Addrass 3. Date Formed or Registered 5a. Capital Contributions as
Showr on record.
36555 1.5, HIGHWAY 19 NORTH 36555 1.5, HIGHWAY 19 NORTH 09/16/1897 $60,000.00
PALM HARBCOR Fl. 34684 PALM HARBOR FL 34684 3a. Date of Last Raport ! *
01/09/1998 5b. Ameunt of Capitai
Contributians inFLORIDA
- 4. state or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address
. 1nn _
Suite, Apt. ¥, atc, Suite, Apt. #, etc.
pt. = 6. FEI Number O3 Applied For
City & S8 City & State = 59-3474838 L3 Not apprcasie
‘ - 7 - Cortificata of Status Deslred | $8.75 Addional
Zip Country Zip Country Fee Required
J 8. Make check payable to: Dept. of State (See roverse side for fee information)
9_ Name and Addrass of Current Registorad Agent - : 1 0. changed, new éegistared Agent/Office

Name

WORLD WELLNESS GENERAL PARTNER #1, INC.

Sireat Address (P.O. Box Number 15 Not Asceptabia)

36555 U.S. HIGHWAY 19 NORTH

PALM HARBOR FL 34684 Suits, At 7, aic.
iy § E LTzrp Code
1 ﬂa_ Pursuant fo the provisions of sections 620.1057 and 620,192, Florida the ab d lmited p hip organized or registered under the laws of the State of Florida, submits this statement

for the purpose of changing lis registered office or registared agert, or beth, in the State of Florida. Such change was authorized by its general partnes(s). [ hergby accept the appointment of registered
agent. | am famiflar with, and accept the obligations of seclion 620.192, Florida Statutes.

SIGNATURE (Registersd Agent A ing Appaintment) — DATE

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

1. . !\;qma(s)-ofGenemiFanneﬂs) 11a. @ﬁfé?ﬁié’fpii?%?ﬁﬂffmlﬁ 11b. City, Stato & Zip Codle | Me. Do eastratien
WORLD WELLNESS GENERAL PARTN 36555 U.S. HIGHWAY 19 PALM HARBOR FL 34684 P95000040679

1Ty as9] ——s
-1 /07 ABa—01ms——01=
EhwanIE, TS AseknE TS

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

1 2. 1do heraby certify that the Information suppliad with this filing Is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. [ release the Division of
Corporations from any Fability of non-complfance with Saction 119.07(3)k) in the avent that the information supplied is deemed exempt fram public access. | further certify that the information Indicated on

this annual report is rue and accurate and that my signature shall have th e lagal effects as ifgade under oath. | further certify that [#m a General Partnar of the imitad partnership, raceiver or trustea
empowered 1o axecute this it as raqui edw P 0, Florida Sta 5 1 { ﬁ
SIGNATUREé W‘?’E‘ ! mwéf, f U el Oty K Gy i e U
CINRELS L =S SEOTLDL fIR T ES ’ ’ VA
t Typed or Printed Name of General Parner Signing Form __{_ SHA2Le2: SORL LA d _' . Daytime Telophane Number / 7"‘ e '7,/ o &9

0013317

CR2ED03 (8/98)



