2002"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A0G0000000933 ,

1. Entity Name e

e
FLG ICE LIMITED PARTNERSHIP B
FILED

Principal Place of Business Mailing Address 2302 FEB 25 A 10: 37

255 FOREST LAKES BLVD. NORTH 10222 ELZABETH PLACE

OLDSMAR FL 677 TAMPA FL 33619 O I0N G2 e
- ﬁ.'; | j.—‘fi‘ Lo }"}t-'t'r‘?ﬂ TIONG
2. Principal Place of Business 3. Mailing Adadress ”Illl" ]I" II" lm I'”’ "“l"m I,m IM III"I ,II”"" ”"lll]
Suite, Ap1. #, elc. Suite, Apt. #, etc. T

DUE BY MAY 1, 2002+ +*

City & State City & State — 4 FEl Nomber Applied For
NN O TS APPLIED FOR

1
!
]

i
]

1

¥ 2L 7

City FL Zip Code

8. The above named gntity submits this statgsient for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATUR A ) ; f er / I/ 7 /0 Z-

Signatye! typed or printed nama of registerad agent and (i* if apﬂicab\e. / DATE
9. Capital Contributionsg $1000 "] 10, Amount of Capital Contributions 11. MAKE GHEﬁK PAYABLE TO DEPT.OF STATE -
as Shown on record. in FLORIOA to date. i SFE 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000093765 STREET ADDAESS
NAME FUNLEAGUE GROUP, INC.
streeT aooress | 255 FOREST LAKES BLVD. NORTH aTv-sT.2p SOONOSD3=2 ree——1
orv-sr-2¢ | OLDSMAR FL 34677 1130 A= -0 DR 3—014
sobeads ke ol Lodoods hn Ly
— WRREL41.25 141,25
STREET ADDRESS . . ) e N S . R —_— mrr e R—
T T e e e e T T e CITY:ST-2P i
CTY-ST-2IP
GOCUMENT# - - —~ —— = . VS e | .
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-1P -~
DOCLMENT #
STREET ADDRESS
NAME -
STREET ADDAESS
CITY-5T-2IP
CITY-ST-IIP
DOCUMENT ¢ Y
. STREET ADDRESS 4 Vg
STREET ADDRESS
. CITY-5T-ZP
DOCUMENT 7
-0 STREET ADDRESS
NAME L 3
STREET ARDRESR
I CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: .

"/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PAH#ER Date Daytime Phone #

Zi Count Zi it
—-—-'l—p—:\ _— i _ Uty P Country 5. Certificate of Status Desired D $8-75 Alddmonal
P [ __ B i oo FesRequired _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

’ Name

FLASKAY’ NICHOLAS Street Address (P.O. Box Number is Not Acceptable)

255 FOREST LAKES BLVD. NORTH

OLDSMAR FL 34677

CR2E003 (9/01)

i



