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FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT '
TO REVOCATION AND $500 PENALTY FEE FILED

FLORIDA DEPARTMENT OF S5TATE g? U[:T 29 PM 2: 00

Bandra B. Mortham

Al . "
¢ LIMITED PARTNERSHIP

ANNUAL REPORT Secretary of State bf C H: ' ,’1:\:‘1’ {” Eﬂ J’\T [.:
1998 DIVISION OF CORPORATIONS TALLAHASSLE, FLORIDA

1. Nameof Limited Parinership 1a. DOCUMENT #

FC SUARE LTD. R MR

o A T, et ra i G M maena SEececioldgeote . o v g oo

Sl BURE B

Maling Addross Principal Office Address 3. Dato Formed or Aegistered 5a. Ganitat Coniribulions a5
136 5. RIDGEWOOD DRIVE 8750 US 27 NORTH, SUITE 1D 01/02/1990 $347,150.00
SEBRING FL 33870:3336 SEBRING FL 33870 38. Date of Last Reporl ' '
02/04!1997 5b. Amountof Capital
Contributions in FLORIDA
4. State or Counlry of Formation to date
2. Mailing Address 2a. Principal Office Address $512,159.00
FL 159,
Sulte, Apt. ¥, elc. Sulte, Ap!. 4, ole. 6. FEI Number 0
Applied For
City & State City & State 58-2080040 L Not Appliceble
= 7. Cerlificate of Status Desired D sgég%&ﬁﬁiggna‘
2ip Country Zip untley
8. Make check payable 10: Dept. of Stato (Ses reverse side for foe Information}
Q, Name and Address of Current Reglstered Agent Il changed, new Registered Agent/Office
Name
BOBBY FULCHER . A% C‘(:‘g‘g“{ FU \V‘L})"
traed ress ox Mumber Is Blot Accgptablo!
1200 US 27 N., SUITE 81 b o8 Eel PO‘{M Bv
SEBRING FL $3670 Sufe. Apl 4.1
City . ip Qods
Seb rf\v\q FLI ¢4

10a. Pursuant v the provisions of seclions 6204051 and 620.192, Fiorida Stalutes, the above-named imiled parinership arganized or Kfyistered undar the laws of the State of Florida, submits this slaloment
lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. Such change was authorized by its general pariner{s}. | heraby accept the appoiniment of regisiored

agent. | am famiar wiih, and accept the obligations of seclioy620.192, Florida Statutes
g _ / 0’&‘! - ¢
SIGNATURE (Registered Agont Accepting Appolntrenl) _ ¥ I e DATE

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

Addrass of Each General Partner . Registralion/
11. Name(s) of Genaral Partner(s) 11a. {Da NOT Us Pos| Office Box Numbers) 11b. City, State 8 Zip Code 11e¢. Document Numbor

¢ -

DEBLASIO, BONIFACE 11 PAGE DRIVE REDBANK NJ

, -BO0O02H351 5383 ——B
- l —10;’31«"3?***01081—-0"0
EEEIEOR. 25 kb4l 25

Aoc

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

12, 160 hereby cenlily that the information supplied with this filing is voluntarily lurnished and does not qualify for the exemption stated In Seclion 118.07(3)(k), Fiorida Statutes. | selease the Division of
Corporations Trom any liability of non-compliance with Soction 118.07(3)(K) in the event thal the infarmation supplied is deemed exernpt fram public access. | furthar certify that tha infarmation Indicated on
this annual report is true and accurate and thal my signature shall have the samo lpga! effects as if made under cath. | furlher centify that | am & General Pariner of the limitad parinership, recaiver or rustee

ermpowerad to execule thig 3 raguirod byc plor 620, Flgrida Stalgles.
Z P e 1002497

CR2E003 (6/97)

SIGNATURE . ,
_on 'ca-t-'g. b t%‘&&s_o ... .. Daytime Telophone Nurnber 7"'} S % [6- ll

Typed or Printed Name of Genarat Parlner Signing Form __ |




