STAPLE CHECK HERE .

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR} , F I L E D
DUE BY MAY 1,.2007

DOCUMENT # A05000000444
1. Entity Name 2007 HAR - l AH IU' 2 I
FULCRUM #1 LIMITED PARTNERSHIP SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Frincipal Place of Business Mailing Address
5055 NW 98TH WAY 5055 NW 98TH WAY
KB EERELN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitc, Apl. #, elc. Suite. Apl #, elc 15t MOORE CR2E003 {10/08)
City & Slale City & Slate 4. FEI Number Appiied For
AP-PLIED FOR Not Applicable
Zip Counlry Zip Country 5. Cerlficate of Status Desired O ?g'gfql‘:?:;ima'
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
FROMK"\L LEWIS Street Address (P.O. Box Number is Not Acceptable)
5055 NW 98TH WAY
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named cnlity submits Lhis stalement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. 1 am familiar with, and
accepl the ebligations of rogistered agent.

SIGNATURE

Signalure, lyped of printau hame of ragstered agent and tle 1t apobcable. DATE

FILE NOW!!! Feoe is $500. »*+ After May 1, 2007, fee will he $900. o Make check payable to Florida Department of State,

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.
1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY l
DOCUMENT ¢ LO4000088198 SIRFLT ADDRESS ” \
NAME FROMKIN ENERGY, LLC
STREETADDRESS | 5008 Nw 98TH WAY CITY - ST- 2P
CIN-ST-2P ) CORAL SPRINGS FL 33076
DOCUMENT # SIREET ADDRESS
NAME
STR:LT ADDRESS
i CITY - ST- 1P
ro—— LI LS I RO e ] e
o ST ADESS N3/DE/T?--01027-012 ##200, 00
SIRCET ADDRESS cIry-s1-2Ip
CITY-ST1-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY - S1-21P
oNY-si-7IP
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS CITY - 81-7IP
CilY-ST-ZIP
DOCUMENT # SIAFET ADDRESS
NAME
STREET ADDRLSS CIry-s7-2Ip
CITY-SI- 7P

14. | hereby cerlirg thal the informalion supplied with this filing doos not qualify for the exemplions conlained in Chapter 119, Florida Stalutes. | further corlify that the infermation
indicaled on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership

SIGNATURE:

LA
SJaRATURE AND THAED OR PRINTED NAME OF BIGNING GENERAL PARTNER Dae Daylrme Phone #

or the receiver or trustee empowered 10 Wt as required by Chapter 620, Florida Statutes
/\% M\_Zq - Lowi Frew by /Q‘erwéi; 2/ig/i7 Ty I3 - 205




