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PLEASE’READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED 3\ FLORIDA DEPARTMENT OF STATE o
PARTNERSHIP Secretary of State oV SCRETARY GF 5149
REINSTATEMENT DIVISION OF CORPORATIONS ISIGN OF £6RPORATIGNS

06 Jul -9 px: 0.
DOCUMENT #  A05000000012 U -9 PHi2: 9

1. Name of Limited Partnership

FCG knterprises, Ltd.

L ML Ry S i ) s e
06/ 15/06-—01004--013 #2000, 00
2. Principal Office Address 3. Mailing Office Address
8211 W. Broward Blvd. CR2E039 (11/05}
Suite, Apl. #, atc. Suite, Apt. #, etc.
PH 2 4. Date Formec or Registared
T: So gmi?\egg ineg::ﬂ%r: 12-30-04
City & State City & State
. 5. FEI Number Applied For
Plantation, FL 20-2175544 Not Appicable
Zip Country Zip Country 6. .
33324 USA CERTIFICATE OF STATUS DESIREDD P49 Acditio
8. Name and Address of Current Registered Agent
7. FEES:

Name

NIChOIa$ M. Daniels, Esq " Filing Fee{s): $411.25 for each year due this office.

Street Address (P.Q. Box Number is Not Acceptable)
1 S.E. 3rd Avenue Supplemental Fee(s): $88.75 for each year due this office.

Suite, Apt. #, Etc.

45950 Penalty Fee(s): $500 for each year or part thereof limited

partnership revoked on our records

City State Zip Code

Miami FL 33131

9. Pursuant 10 the provisions of section 620.1810 or 620.1909, Florida Statutes, | hereby accept the appointment of regi erT agan® | am Jamiliar with, and accept the obYigations of Chapier 620,
Flerida Statuies.
W —_—

SIGNATURE {Registered Agent Accepting Appaointment) DATE é - Z’ () b
pd {REGISTERER AGENT MUST SIGN})

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

Address of Each General Partner

10. Name(s) of General Partner(s) (Do NOT Usa Post Ofiice Bax Numbers) City. State and Zip Coda 10a, | Fegsiaen o
Rendrag, Inc. 8211 W. Broward Blvd Plantation, FL P05000000019
PH 2

O5 FF - 500
o5 WF - %500

QoFE 35 EINSTATEMENT 0~ o

7o

f_\lote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

bility of non-complance with Chapter 118, F.S. in the avenl that the information supplied is deemad exempt from public aceess. | further certdy that the information indicated
on this annual repor({i rue anc accurate and thal my signature shall have the same fegal effects as ilmade under cath. | further ceriify that | am a General Partner of tha limited partnership, receiver ot

trustee empowerei c:j\tﬁzm as requived by chap%orida Statuteg.
‘¢ - .
SIGNATURE _ | M A ore_ S - (106

~ -

11. 1do hereby certify 1 information supplied with this filing is voluntarily furnished and does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ) release the Division ol
\ Corporations from any i
X8

Typed or Printed Name of General Partner Signing Form Frank c L] Gardner 2 Pres‘ident Telephone Number

A
v

\



