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BA. Captel Contnbutions as Shown
on Hecord FE ES:1 }  Filing Fee{s) Compuled at a rale of $7 per $1,000 an amount antered in 8b, with a minimum ng fee of $52 50 and a maximum ol
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Q. Name and Address of Current urrent Reglstered Agem 10. tchangen new regsieres agaiolice

Fishback frerprioes, Inc. {
431 N. Cenmral Ave T L ————
Kssimmee T sy 74

103_ Pursuarn: 1o the prowsions of sections 620 1051 and 620 192 Flonaa Stattes, thé above-namied imided partnesshup: afganized o regstered under tne laws ol the Siie of Fionda submis s staterwat
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agent | am familar with, and accepl Ine oblgations of secton 620 192 Flonda Statulcs
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MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

Address of Each General Partner Ciy State an io Regetration
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Fishback Grlerprises, e | M3y N Cenba) Ave | Hissimaee FT gl 194335
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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was revoked as of April 16, 1999, in compliance with section 620.178(1)(a),
CR2EQ22 (1-99}

I further certify that the Authority to Transact Business of said Limited Partnership
Florida Statutes.
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620.178, Florida Statutes.




