=

STAPLE CHECK HSRS

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 __ F“_ED

DOCUMENT # A05000000012

1. Entity Name

FCG ENTERPRISES, LTD. Z2007MAR 19 AM 9: 27

SECRETARY OF STA

Principal Place of Business Mailing Address TA L i— A HA SS EE [ FL OR];[E] ,f‘

8211-W. BROWARD BLVD., PH-2 8211 W. BROWARD BLVD., PH-2

PLANTATION, FL 33131 PLANTATION, FL 33131

e R S S S AR STV FEAO
Suite, Apt. # etc. Suite, Apt. #, ete. 01302007  Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For

20-2175544 Not Appiicable

Zp Country “ip Country 5. Ceniificate of Status Desired [ fi-;ia:’:;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

DANIELS, NICHOLAS M ESQ v Peter Q_. EARIHER.
1 SE 3RD AVE., #2950 Strest Addres@ .\Box(NLuSnt::en Acﬁstﬂikb @\m P” ;!

MIAMI, FL 33131
ANTATION  FL [%88%d

8. Tha above named entity submits this statement for the purpose of changing its registered office or reg‘\sterea agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re%“wm. :‘
SIGNATURE (

Signature, typed or printed name of registered agenl ang tida it applicable. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 A/

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. }
NOTE: General Parthers 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 e
D:OCUMENT 2 P0O5000000019 STREET ADDRESS
HAME RENDRAG, INC.
STREET ADDRESS | 8211 W. BROWARD BLVD., PH-2 CTY-ST-21p
CiTy-sT-2IP PLANTATION, FL 33131
DOCUMERT # STREET ADDRESS ~A
NAME L
STREET ADDRESS
CiTY-ST-21p
CITY-5T-2IP
oocl
UMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ciy-Si-2p
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-TP
CITY-ST-2IP
o
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
cIry-Si-2ip
CITY-ST-7IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a General Partner of the limited partnership
or the receiver or lrust?wered 10 execute this repont as required by Chapter 620, Florida Statutes

MKW% Peer o Qaianer. 29607 9sY¥ 121433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Phone ¢

SIGNATURE:




