FILE ¢ 4 OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA BEPARTMENT OF STATE F “_E:D
ANNUAL REPORT Sandra 8. Mortham SECRETARY OF STATE
Seorstary of State BWIS!GN DF' RF‘URAT!UQS

DIVISION OF CORPORATIONS

1999
98DEC 21 AMH:32
1. Name of Limited Parmnership 1a. DOCUMENT # @_’\,\\’\

A97000001989

WORLD WELLNESS CENTER LIMITED PARTNERSHP #3 G A R A

Mailing Address Principat Offics Address 3. pate Formd or Registared 53 Capital Contributions as
Shown on record,
36555 U.S. HIGHWAY 19 NORTH 36555 5. HIGHWAY 19 NORTH 09/16/1997 $60,000.00
PALM HARBOR FL 34684 PALM HARBOR FL 34684 3a. Dato of Last Report ? ’
01/09/1998 5b Amount ofcapllal
- - ns i FLORIDA
5 - 4. stata or Country of Formation ‘° date;
2. Mailing Address 2a. Principal Offica Addrass AL
Suite, Apt. #, elc. Suiite, Apt, #, 6tc. ~ ) -
6. FEI Number D Applied For
City & State ity & Ste - 59-3474843 l:l Not Applicable
u 7 . 7. Centificate of Status Desired | $8.75 Additianal
Zip Country Zip Country _ Fe® Required
8. Make check payable to: Dapt. of State (See revarse side for fee information)
i 7 Q. Name and Address of Current Registered Agent = B 1 0. Ifchénged. new Raglstered Agent/Qffice
Name
WORLD WELLNESS GENERAL P ER #1, ING- Street Addrass (P.Q. Box Numbar |s Not Accaptable)
36555 U.S. HIGHWAY 19 NORTH - )
PALM HARBOR FL 3468¢ Suite, Apt. %, sic.
Clty Zip Code
] FL|

10a. P to the provisions of 620.1051 and 820,192, Florlda Statutes, the above-named limited parr.nemhfp organized or registerad under the laws of the State of Florida, subrnits this statement
fer the purpose of zing lts reg! d office ar reg § agent, ar both, in the State of Florida. Such change was authorized by its general partner{s). [ hareby accept the appaintment of registered
agent. | am famifiar with, and accept the obligations of secticn £20.192, Florida Statutes.

- DATE__

SIGNATURE (Ragisterad Agent Accepting Appointmant)

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

1 1 = '“ Of Generl P @ 11 a. Lngﬁg;ﬁfPﬁgzghﬁmg;m 1 1 b. City, State & Zip Code 11 c. miﬁ;ﬁ:ﬂbm
WORLD WELLNESS GENERAL PARTN 36555 U.S. HIGHWAY 19 PALM HARBOR FL 34684 PY5000040679
SONOO2 s as——5S
L 01/ E?faa——nium5~~azn
wwanil, TS SEdnOE, T

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

1 2 1 do hersby certify that the infarmation supplied with this fillng is voluntarily furnished and dass not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 119.07{3)(k) in the event that the Information supplied is deemed exempt from public accass. | further certify that the information Indicated on
t my sagnamrs shall hay# the same legal effecls as if mada nder oath, | further namfythar! am a General Partner of tha limited partnership, racsiver or trustee

ter 820, Flord tes,
w16 Alee G

this annual repert is hue agd aewmte and

CR2E003 (8/98)

+ Daytime Talephone Number,

0013319



