FILE ON OR BEFORE DECEMBER 31, 1298 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH!IP FLORIDA DEPARTMEI\-IT OF STATE V v iLEgF STA
Sandra B. NMortham "{
ANNUAL REPORT Secratary of State ui\.’!siiﬁg oF CGRPBRATKORS
199 9 DIVISION OF CORPORATIONS

c21 AMI:33
1. Name of Limited Partnarship 1a. DOCUMENT # 98 BE ‘e,/‘\\)\

A97000001988

WORLD WELLNESS CENTER LIMITED PARTNERSHIP #2 A

Mailing Addrass Principal Office Addrass - 3. Date Formed or Registered 5a. capital Contibutions as
Shown on record.
36555 U.S. HIGHWAY 19 NORTH 36555 1.5, HIGHWAY 18 NORTH 09/16/1997 $60,000.00
PALM HARBOR FL 34684 PALM HARBOR FL 34884 3a. Date of Last Raport tdeielt
01/09“998 5h. Amountof Capllal B ORIDA
_ _ 4, state or Country of Formation In datte:
2. Mailing Addrass 23a. Principal Office Address
FL
Sulte, Apt. #, efc. Suite, Apt. #, etc. : ) -
uite, Ap ite, Ap 6. FEI Number [ Appied For
iy & Sae City & Sate 59-3474839 [ Mot Applicabls
7 . Cenlificate of Status Desired O $8.75 Additonal
Zip Country Zip Country ) Fee Roquired
B. Make check payable {o; tiept. of State (See reverse side for fea Information)

8. Name and Address of Current Reg d Agent 10, tfchanged, new Registerad Agent'Qffica

Name

WORLD WELLNESS GEMERAL PARTNER #1, INC.

Street Address {P.O. Box Number Is Mot Acceptable)

6519 126TH AVENUE NORTH

LARGO FL 33773 Suits, Apt. ¥, otc.

City ' B MZIPME

1 Oa_ Pursuant to the provisions of sections 820.1051 and 620.192, Flarida Statutes, the above-named Iirnlteﬁ partnership organized ar registered under the laws of the State of Florida, submits this statament
for the purpese of changing It ragi offlee or reg d agent, or both, in the Staie of Flarida, Such changs was authorized by its ganeral partner{s). | hereby accept the appaintment of registered
agent, | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

_ SIGNATURE (Registared Agent Accapting Apol t) 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)of General Parinar(s) 11a. (Doﬁg;“f’;:fpﬁ.:?‘ofﬂze;;ﬁ:‘;;m 11b. City, State & Zip Cods M. Rosimton
WORLD WELLNESS GENERAL PARTN 36555 U.S. HIGHWAY 19 PALM HARBOR FL 34684 P85000040679
X cOnoD2MI2non——2

~ AT A--TN0E--022
wnet, 75

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

12. |dohereby cartify that tha Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 199.07(3)(k), Florida Statutes, Irrrelam the Division of
Corporations from any llability of non-compliance with Section 119.07(3)(k) In the event that the Information supplied is deemed exempt from public aceass. | further carlify that the informmation indicated on
signature shall have the same legal effects as if made under oath, [ further cartify that | am a General Pariner of the limited partnarship, receiver of frustea

0, Flotida S!atug a&’

this annual report [3 true and zccurata and that
ampowsrad to executs this faport as required by ap{e

SIGNATURE

Typed or Printad Nan¥o

CR2E003 (8/98)



