FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
.+ VO REVOCAYION AND $500 PENALTY FEE

LIMITED PARTNERSH|P FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT $andra B. Mortham FILED
Secretary of State
1998 DIVISION OF CORPORATIONS JAH 9 p H !J 5

1. Name of Limited Pannership 1a. DOCUMENT # .\)'
AQT 660601 yE TAL

World Welinese (erter Limited %H’ne,rshc'{g#a

'Jl JIMI

A;»;,as‘su; FLGRIDR

Maling Adcress Principal Office Address 3. Date Formed or Registered 5a. capital Gontributions as

B6EEE U5, Hwy I19Mo, 3-20-97 | S
Pa‘lm ”0-!‘60!‘, FL g4é 8’4 348. Date of Last Repart ?O, OOO' oo

N /q 5b Amount of Capital

Contributions in FL ORIDA

5 5 4. stete or Country of Formation 1o date:
« Malling Address B. Principal Oftice Address .
o
Florida. |#40,000.°°
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FE! Number

D Applied For
City & State Cily & State 57 34 74 8’3? [} ‘

Nol Applicable

7. Ceriificate of Status Desirad l:' $8.75 Adaitional
Zip Country Z2ip Country Fee Required
?- Make chack payable to; Dapl. of State (See reverse slde for fes Information}
9. Nama and Address of Current Reglatered Agent 10. ifchanged, new Registered AgentiOilice
Nama
Crenera ) Fartrer, World We lines s,

CTCM" CR_J Foctner | ) 'I'nc_ Street Addrass {P.0. Box Mumber Is Not Acceptable)

86555 u,.s_ hl'a) IQ Ab‘ Suite, Apt. #, elc

Pa/'r) Ha.f"bor‘, FL_ 3’46?4 City FL Zip Code

10A. Pursuant to the provisions of sections 6201051 and 620192, Florida Slalules, the above-named Imitad parlnership organized or registered under the laws of tha State of Florida. submits this stalement
for the purpose of changing Rte regisiared office or registered agenl, of both, in the Smle of Florida. Such ¢hange was authorized by its general partner(s}. | haraby accept the appoinimant of regislered

agent. { am familiar with, and accepl the obligations of saclnon 620,192, Florida Sta
/'7
L, -r g / //}/
; ..L,-ﬁéli%{’{’(&%r\m JL Y

SIGNATURE (Registerad Agent Accepting Appointment) ) e ‘$
A GENERAL PARTNER THAT~IS A GORPO T|0 TED PARTNERSHIP OR OTHf/ }USINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
11, Mamets) of General Pannsi(s) 118, (s StEacn benerallatrer . { 11b. City, State & Zip Codo 11C, o

Werld Wellness 36555 .8, PIE0000Y 06T
Creneral Pardepc *1,Tnc. Hwy 19No|Padm tarbor, Fe2d34

TOOOOZ241 101 i
~01/26/93~-01004--01 1
¥EEEIOA TS ome3R3, 75

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

‘[2 hdo hereby cartify that the Information supplied with this filing is voluntarily furished and does not qualify for the exemption statad in Section 118 7(3)(K), Florida Statutes. | release the Division of
Gorporauons from any liability of non-compliance with Section 119.07(3)k) in the ovent that the Information supplisd is deemed exempt from public access, | further cerlify that the information indicated on
this annual report Is true and accurate and that my slgnature shay have the same Jegal effects as If made under oath. | further certily that | am a General Pariner of the limited partnership, raceiver or trustes

empowsred 1o execute this repod/‘aquued by chapter 52 ofida Statutes
4 - ’
/ / el ‘) - | (r ‘.” "
il /---,'f',,:"”{./-' /“‘"‘:‘_/’” ~ _ DATE __{7 @,z.,/i_%

SIGNATURE -

CR2E00Q3 (6/97)

_Z__/( L\ L N +
il - — Daytime Telephone Numb

Typed of Printad Namé of Genera\ Partner Sign\ng Form _ _




