STAPLE CHECK HERE

‘2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A05000000012 J

1. Entity Name

FCG ENTERPRISES, LTD.

Mailing Address

8211 W. BROWARD BLVD., PH-2
PLANTATION, FL 33137

Principal Place of Business

8211 W. BROWARD BLVD., PH-2
PLANTATION, FL 33131

FILED
Apr 23,2008 08:00 AV
Secretary of State

AR

2. Principal Place of Business - No P O, Box # 3. Mailing Address

Suite, Apl. #, elc. ite, ApL. #, etc,

uite, Apt. &, et Suite, Apt. 4, etc 04172008  Chg-LP CRZED03 (12/06)
City & State City & State 4. FEl Number Applied For

20-2175544 Not Applicable

Z t i t i

B Courtry Zip Country 5. Cerificate of Status Desired O $8.75 Additionat

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
Name :

GARDNER, PETER C

8211 W BROWARD BLVD PH2

Street Address (P.O. Bex Number 1z Not Acceplable)

PLANTATION, FL 33324

City

Zip Code

FL

8. The ahove namad entity submits this statement for the purpese of changing 1s registared office or registered agent. or both, in the State of Flarida. | am famitrar with. and accept

the obligations of registered ager.

U1 7Pa

SIGNATURE
Sig

NATUre, (yPadT O GHiTIaa Tama of reqisiends Bgent ana e i apoticatils

ACA1 200 0RMEE-. NC £ A0

FILE NOW!II FEE 1S $500.00
After May 1, 2008, Fee will bo $900.00

ey

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral 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 4 POS000000019 STREET ADDRESS
NAME RENDRAG, INC.

SIREET ADDRESS | 8211 W. BROWARD BLVD., PH-2 CITY-57-2IP
Ciy-st-zip PLANTATION, FL 33131

DOCUMENT #

e STREET ADDRESS
STREET ADIRESS

ciry-§1-2ie cv-srar
::;EMENI [ STREET ADDRESS
STREET ADDRESS Ty -ST-2ip
CITY-51-2IP

DOCUMENT # STREET ADDRESS
NAME

STREET ADDAESS

CiTy-s7-op ersTe
iﬁ;E;MFNTf STREET ADDRESS
STREET ADDRESS

GITY-S1-2IP oS
DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS

ciry- §1. 2P ervsree

14. | hereby certily that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a General Paniner of the limited partnership

or the receiver or trustee empowered te executa this report as required by Chapter 620,

SIGNATURE: %C 4"'4\

orida Statules

“/i8 fos

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTHNER

4 nde

Daytine Phoes #




