2003 LIMITED PARTNERSHIP g
UNIFORM BUSINESS REPCRT (UBR) g
DOCUMENT # A00000000933 >

FILED
03 JN16 M 519

1. Entity Name

FLG ICE LIMITED PARTNERSHIP

Principal Place of Business Mailing Address E TRIN Y e T
255 FOREST LAKES BLVD. NORTH . 10222 ELZABETH PLACE Tii?_i%l;m ‘{- or STAT ’E,
OLDSMAR FL 677 TAMPA FL 23619 ASSEE, FLORIDA
Suite, Apt. #, etc, Suite, Apt. #, etc.
wie, A, B He. AL 8 DUE BY MAY 1, 2003
City & State City & State 4. FEINumber £0.8680360 Applied For
Mot Applicable
| TR O Y e et TR o 2 COUNY. - oo L Certificte of Status Deshed i waggjggaﬁggjﬂﬂﬂ'd—a -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLASKAY, NICHOLAS
2685 FORESI LAKES BLVD NORTH Street Address (P.O. Box Number is Not Acceptable)
I ) .
OLDSMA_JTFL W :
. r N
[l City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signature, typed or printad nama of registered agent and litle if applicabia. DATE
9. Capital Contrinutions $1000 10. Amount of Capital Contributions R 11. MAKE CHECK PAYABLE-TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. l 0 . [) (\ SEE 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
oocument# | P95000093765 STREET ADDRESS . g
NAME FUNLEAGUE GROUP, INC. : =O00101IRTAT3 e
steet aporess | 265 FOREST LAKES BLVD. NORTH N 12 Thy Us—=Ulrs—00T  #%141.25 2
orv-s-oe | OLDSMAR FL 34677 &
o
: &
OCUMErfT ¥ STREET ADDRESS et
NAVE
STREET ADDRESS
OITY-ST-2IP
omY-&T- 2P
DOCUMENT # Co STREET AI;DRESS
NAME : )
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P . , r
¥
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST- 2P - '
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS
CITY-ST-2P
OITY-ST-2P

14. | hereby 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 ihe information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Partrer of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SGWPR”W - =EQUIRDD

SIGNATURR’AND (YFED OR PAINTED NAME OF SIGNING GENERM PARTNER ~ Date-, Daytima Phone #




