—

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FiLEL
StCRE f;-F\ L4 JF STAT
DOCUMENT # A05000000444 TALLAHASSEE, FLORIDA
1. Entity Name
FULCRUM #1 LIMITED PARTNERSHIP
08MAR 11 PN |: 08
Principal Place of Business Mailing Address
5055 NW 98TH WAY 5055 NW 98TH WAY
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL. 33076
.¥ | i 5! "JI!E |! )j‘
2. Principal Place of Busness - No P.O. Box 4 3. Mailing Address 1|’ | |.| : ] [||; |l 'j
Suite, Ap1. #, elc. Suite, Apl. #, elc. 01212008 ChgLP CR2ZE003 {12/06)
City & State Cily & State 4, FEINumber Applied For
9030 30 H 00| Tra popicatie
Zp Country Zp Country 5. Certificate of Status Desired y\ 22-75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent
Name
FROMKIN, LEWMIS
5055 NW S8TH WAY Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
Gity FL I Zip Code
8. The above named entity submits this sigtement for 1he pul changing its yegistered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent. L[ S_/
~ \/X;A_ﬂ ‘ 25/ 0 %
SIGNATURE iy wwper- AT DATE =
L

FILE NOWINl FEE 13 $500.00
. _ _._ .__After May 1, 2008, Fesa will be $900.00 — e - — -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY KOT be changed on the form; an emendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 104000088196 STREET ADDRESS
NAME FROMKIN ENERGY, LLC ETRAT A f Sy g e g e e
STREET ADDRESS. | 5055 NW 98TH WAY :| ':- _.I -J“"-"r'?i"‘.-?.- =
CHY-ST-1P | ;i
omr-st | CORAL SPRINGS, FL 33076 - 01025022 #4508, 75
DOCHUMENT ¢
N STREET ADDRESS
s OTY-SF- 78
— CITY-ST- TP -
"DOCUMENT ¢ J—
MAME \ODRESS .
STREET ADDRESS
. caY-S1-2p
DOCUMENT ¢ "
NAME
| STREETATORESS CIFY-ST-71P
@ | cm-si-zp =
I
o | DoCHMENT STREET ADERESS
O nwe
T | STREETADDRESS
3 CTY-ST-29 CFY-ST-2P
-
G | DocuMENT ¢ STREET ADDRESS
e e
STREEY ADDRESS
oTy.S1.29 N CITY- 1. 2

“SIGNATURE: N

14. | heraby certity that the information supplj
- indicated on this report is rue and accus,
or the receiver o trustee edt

i ualily for the exemptions contai er 119, Florida Statutes. | further certity that the information
and thal my Signature han\?e the same l?g'gﬁec( as if made% oath; that | am a General Pariner of the Imiled partnership
this by Chapter

a Statutes

i 2/o5/0d

EIGNATRE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTIER " Dem Daytime Phone #




