FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIFP FLORIDA DEPARTMENT OF STATE ok ‘-‘TF ILED
ANNUAL REPORT Sandra Monnam DIVISIEL BF B Op Al K

Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partrarship 1a. DOC U M ENT #
A25022

FOGELMAN ENTERPRISES, LIMITED PARTNERSHIP

1997

AR BRI

Mafling Address Principal Oflice Address 3. Date Formed o Registerad 5a. Gﬁm'(?:?;gg:’gU"S Bs
5400 POPLAR AVE. $400 POPLAR AVE. 08/11/1867 $0.00
MEMPHIS TN 39119 MEMPHIS TN 38118 38, Dato of Last Report

12m!1995 Sb. Amount of Capital
Contributions In FLORIDA
4. state or Country of Formation 1o dale:
2. Mailing Address 2a. Principal Office Address DE
Suite, Apl. #, elc. Suite, Apt. #, etc.
uite, Ap G uite, Ap 6. FEI Number [ Appliod For
City & Stale City & State 62-1317605 [ Not Applicable
7. Certifigate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabla to: Dept. of State {See reverse side for lee information)
€, Namo and Addross of Current Reglstered Agent 10. ¥ changed, new Registered Agenl/Office
Narme
C T CORPORATION SYSTEM
12m s P‘NE ISLAND ROAD Streat Address (P.O. Box Nurnber 15 Not Acceptable)
PLANTATION FL 33324 Suite, Apt 4. e1c.
City FL | Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized of registered under the laws of the Stale of Florida, submiits this slalement
for the purpose of changing lis registered office or registerad agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agenl. | am familiar with. and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepling Appoinimant) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

f
11a Address of Each General Partner 1 1 b.

11 C. Registration/

11. Namats) of General Pariner(s) + (Do NOT Use Pos! Office Box Numbers) City, State & 2ip Code Document Number
FOGELMAN LIMITED PARTSHP 5400 POPLAR AVE. MEMPHIS TN A25021
;
: BDO0DZ021 7E——2
3 -12/31/96--01058--003
weik]31L 25 wekk]91.25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | do hereby cerlify that the information supplied with this filing is voluntarily lurnished and does not qualify for the exemption stated in Section 119.07(3}(x). Florida Statutes. | release the Dwision of
Corporations from any liability of non-compliance with Section 119.07(3)k) in the event that the information supplied is deemed exempt from pubtic access | lurther certity that the information indicated on
this annual report is true end accurale and thal my signature shall have the same legal effecls as i made undear gath. | further certity that | am a General Pariner of the limited partnership, receiver of trustee

e STENE At Ao~ gy

SIGNATURE '8 _‘Q'bhn DATE A
| Typed or Printed Name of General Parlner Signing Form __ Daytime Telephone Number _Cj_o_[) 7(#7" G g @

CR2E003 (6/36)



