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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

F. Name of Umited Partnership

JROGLAKELAND,¥D-

1a.

DOCUMENT #

A93000001396

FoG PreTNERS ONE LIMITED

2277

W |I||||||||||I|I|l||I|||IIllllll\llllllk|||II||I|I|I||II|||III|

3. Datd Formed o Reglstared

5a. Capital Contributions as
Shown on record.

Mailing Address Principal Office Address
1745 W. FLETCHER AVE. 1745 W. FLETCHER AVE. 12/21/1983 $1.267.00
TAMPA FL 33612 TAMPA FL 33612 3. Date of Last Rapon ¥ '
12“9!1”5 5b. Amount of Capital
r P Counry of Forrtion t%oggtigmnw in FLORIDA
L] I N
2. Malling Address 28. Principa! Office Address # o
R /, 2%7.
Suite, Apt. ¥, elc. Suite, ApL #, etc. 6. FEI Number [ Appiied For
City & Stale City & State 59-3216774 Nat Applicable
7. Certiticate of Status Desired Q $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to' Depl. of State (See reverse side for tee informalion}
9. Name and Address of Current Reglstered Agent 10. 1t changed, new Registered Agent/Office
Name
HACKNER, MARK O
17‘5 w FLETMER AVE Straet Address (P.O. Box Mumber |s Not Acceptable)
TAMPA FL 33612 Suite, Apt. #, elc.
City FL I Zip Code

SIGHNATURE (Regigtered Agent Accapling Appointrent)

1 0a. Purevan! tothe provisions of seclions 620.1051 and 620.182, Florida Statutes, the above-named fimited partnership organized of registered under the laws of the State of Flofida, submits this statement
for the purpose of changing hs registared office o registerad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent, | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

DATE

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

11.  Name(s) of Genetal Partner(s) 118, (Do R e e o aeersy | 19b. Gy, Stato & 2ip Code 11C.  Dotasent Nomber
-—FOGHEIW 1745 W. FLETCHER AVE. TAMPA FL 33612 PO4000003 725 —
1'l>l,l|e£?,|\lr:c,l<,,:l.‘Mc. 13000006228
e I e N Rl T SRR
* ~lg/ B0 s~ nsi--niz
ke ing, 25 seeklEl, 25

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

empowered 1o execute this report s required by ¢©

SIGNATURE {

620, Fiorida Stalutes.

12, Voo hersby cerify that the information aq::pliad with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | releasa the Division of
Corporgtions from any liability of non-compliance with Section 119.07(3Xk} in the event that the information supplied is deemed exempt from public access. | furthar certify thal the information indicated on
this annual report ks true end sccurate and that my signature shall have the same legal effecis as it made under ath | further gertify that | am a General Partner of the imiled partnership, receiver or trustes

DATE

Daylime Telephone Nmbe(?ls\ ‘?b g— 65 /1

11 /44

Typed or Printed Narme of Ganeral Pariner Sigefing Form

Mark 0. /f@knef‘

CRZE003 (6/96)



