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

-

FILED

FLORIDA DEPARTMENT OF STATE
Sln"éra Mortham
Becretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP *
ANNUAL REPORT

1997

o7 FEB -L PHI2: 00

SEGRETS . U7 STATE
TALLAHASSLS, FLORIDA

1. Name of Linied Parerstip 1a.A2928 UMENT #

FC SQUARE LTD.

W

Mailing Address Principal Office Address 3. Date Formed or Registored 58' gggmlg??;!grugons as
137 $ RIDGEWOOD DRIVE 137 § RIDGEWOOD DRIVE 01/02/1890 $342,679.00
SEBRING FL 33870 SEBRING FL 33370 e
3a. pate ot uis R
iy
8b. Arnount of Capital
Contributions in FLORIDA
4. siate or Counlry of Farmation to date: :
2. Mailing Address 24a. Principal Office Address L
/36 5. Ridgewood Brive ; : $347,159.00
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. Fgl r D j
. gwmo Applied For
. Unit (D (0 Not Applicable
City & State
’ Sebning, FL 7. Certificate of Status Desired O] $8.75 acdiional
Country Zip - Country Fea Required
33&70 1. Make check payable to: Dept. of State (Sea reverse side for fea information)
G, Mame and Address of Current Registered Agent 10. Iichanged, new Registerad Agent/Dfiice
BOBBY FULCHER Name
1200 US 27 N-. SUITE 81 Street Address (P.O. Box Numberﬁmﬁ i) .’:G & EGE ﬁ E
SEBRING FL 33670 02/ 10/37--01011--010
S Ao ¥ WRENGA0,B5 PRRRLA 1,25
City F L Zip Code

agent | am amiliar wilth, and accept the obligalions of section 620.1982, Florida Stalutes.

104a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named kmited parinership organized or registered under the laws of the State of Florida, submits this staternant
tor the purpose of changng its regrsteres office or registered agent, or bath, in the State of Fiorida. Such change was authorized by ite general pariner(s). | hereby accept the eppointment of registered

DATE

SIGNATUAE (Reqistered Agani Accepling Appointment) . __

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Qs =l 23 L oan

11. Namea(s) of General Partrer(s) 11a. (pcf‘ﬂg-’r" &2’5@&"&%"@&"?«%&@ 11b. City, State & Zip Coce 11c. Dm?,ﬁi:n';aﬁﬂw
DEBLASIO, BONWFACE 11 PAGE DRVE REDBANK NJ

5 Ngeo)

CR2E003 (6/96)

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

12_ 1 do heraby cerbly that the information supphed with this ling s voluntarily furnished and does not auality 1or the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporalions from any kability of non-comipliance with Section 119.07{3){k) in the evert that the information supplied ig deemed axempt from public access, | further certify that the information indicated on
this annual reparl s true and accurate and that my signature shall have the same legal effects as it made under oath. | further certify that | am a General Partner of the limited partnership, recelver or frustee

e /2/70/F€.

SIGNATURE -.. -
Wit Boniface Deblaaio

empowared 1o execute this reper as regeyed by chapte‘r 620, Flerida Stalutes,
“A & = -

Draytime Telephone Number {m} 7 47 -2, I? 3

Typed or Prinled Name of General Pariner Signing Fon

[




