STAPLE CHECK HERE

L

2604 LIMITED PARTNERSHIP ANNUAL REPORT

FILED -
4
Due By May 1, 200 SECRETARY OF STAIE
L Y n pEvle

DOCUMENT # A00000000933 DIVISIOH OF CORPORATIONS
1. Entity Name [
FLG ICE LIMITED PARTNERSHIP Qh FEB -2 PH |2 08
Principal Place of Business . Mailing Address
255 FOREST LAKES BLVD. NORTH 10222 ELZABETH PLACE
OLDSMAR, FL 34677 TAMPA, FL 33619
S v AT CE MR ERACr

Suits, Apt. #, atc. Suite, A, #, etc, 01082004 Chg-LP CR2EGO3 (10/03)

City & State ) City & State 4. FEI Number Applied For

58-3650362 Noi Appticable
Zp Count_ry_\ - Zip Country 5. Certificate of Status Desirad O ?aaa Zesqu:amonal
6. Name and Addresu of—Currerll Registered Agent 7. Name and Address of New Regisiered Agent
. Narme
FLASKAY, NICHOLAS
255 FOREST LAKES BLVD. NORTH i Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 348677
City FL l Zip Code

8. The above namad entity submits this statement for the purposa of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

»

SIGNATURE
Slgnaturs, typad or printed name of registarest agent and title i applicabla, DATE
4..Capitai Contributions 10. Amount of Capital Contriputions )
~~'ds Shown on record. $10.00 in FLORIDA to data.
; A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
---;g NOTE: General Partnars MAY NOT bae changed on the form; an amendment must be filed to change a genaral partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 Pg5000093765
STREET ADORESS
NAME FUNLEAGUE GROUP, INC.
STREET ADDRESS | 255 FOREST LAKES BLVD. NORTH p——
orv-s-2¢ | OLDSMAR, FL 34677 I T T Pl W R W =
L. B ST ¥ "
DOCUMENT ¢ SThEE) ACORES 0a/0308 S'Ill_i II E__Ilmlr #2147 .00
HAME .
STREET ADDRESS W
CITY-8T- 2P BimY- 51
cocuenT+™ | - I ) STREET ADDRESS o
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST-2PP =
DOCUMENT # CTREET ADORESS
NAME
STREET ADDRESS P
CITY-ST-21P )
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2IP =
DOGUMENT ¢
NAE | STREET ADDRESS
STREET ADDRESS CTY-ST-2P - .
CITY-ST-2P =

14 "I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am & General Partner of the limited partnership or
;he receiver or trustee emp ered 10 ex; this report as required by Chapter 620, Florida Statutes

siGNATun — f 2 fFe lr lp. f [ /Q 4/%/

;dmﬁns AND TYPED OR PRINTED NAME OF S1GNING GENERAL JARTNER Dayiima Phane #

/



