FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 EHALTY L_

— —

LIMITED PARTNERSH!IP FLORIDA DEPARTMENT OF STATE LED
ANNUAL REPORT Sandra B. Mortham SECT‘ETAY{Y OF STATE
1999 Secretary of State BIvi TINHG
DIVISION OF CORPORATIONS
99 JAN - AMID: I8
1. Name of Limited Parinership ia. DOCU MENT #

A93000001396

FOG PARTNERS ONE LIMITED AR DAL

Mailing Address ) ) Princlpal Office Address — - o 3._5_5-\59}70'“;\&3 or Registered 5a. Capital Contributians as
Shown on record.
1745 W. FLETCHER: AVE. 1745 W, FLETCHER AVE. 12/21/1993 $1.287.00
TAMPA FL 33812 TAMPA FL 33612 33. Date of Last Repost ! '
i
12/15/1997 5b. Amount of Capital
— ntnbut:un.s INELORIDA
- —_ - 4. State or Country of Formation
2. Mailing Address 24a. Principat Office Address # / _237
FL
Suite, Apt. #, etc. ) Sulte, Apt. #, etc. ) -
uite, Apt. #, etc uite, Apt. #, eta -— 6. FEI Number (Y Applied For
S ESeE - — S i — —— 59'3216_774 1 wot Applicable
T . Centificata of Status Desired | $8.75 additional
Zip © Country Zip Couniry ) Fee Required
8. Make cheek payable 10: Dapt. of State (Sea reverse side for fee information)
9_ “Name and Address of Current Registared Agent B -~ 1 0. tf chang'ed. new Registerad AgentiOffice
j == | Name j -
HACKNER' MARK 0 Street Add! (P.C. Box Numbex | thAnce table’ _ )
rass % Mumbes I3
1745 W. FLETCHER AVE. _ S uj;j ST FOS TP ——
TAMPA FL 33612 $uls, Apt. &, ofc, ' ' --[]1'; U 53__;_;11_;51__“14
By

Zlp Gode

- i FL

40q. Pursuant ta the provisions of sactions 520.1051 and 620.182, Florida Slatutes, the above-ndied imited parinership crganized o registerad under the laws of the State of Florida, submils this statement
for the purpesa of changing ils registerad offica or registerad agont, or both, in the State of Florlda. Such changs was autherized by its general partne{s). | hereby acospt tha appaintment of registered

agent. L am familiar with, and accept the obfigations of section 620.192, Florida Statutes.

SIGNATURE (Repistered Agent Accaepting Appointment) -— _DATE

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

11, Names)of Ger}eral Pariner(s) ta. ‘:fs.'r“;_,s MPE‘:"‘QG;"EE s tumearzy | 11D Cty, Siats &jzn: Cote T1C.  pocsont Momber
DURBNECK, INC. 1745 W. FLETCHER AVE. TAMPA FL 33612 P93000006228

[

Note: General partners MAY NOT be changed on this fgﬁn; an amendment must be filed to change_a general partner.

CR2E003 (8/98)

12. 1do hereby certify that the information suppliad with this filing is voluntarily furmished and dosd Aot quali@ for the exermption staté& Tﬁ Saction 119.07(3)(k), Florida Statutes, 1 releasa the Civision of
Comporations fram any lability of non-complianca with Section $19,07(3)(k) in the event that ths Information supplied Is deemed exampt fram public access, | further certify that the Infarmation indicated on
this annual raport is true and accurate and that my signature shall have the same legal effecis as if made under oath. | further certify that 1 2am a Ganeral Partner of the limited parinership, recsiver cr trustaa

empowered 1o execite this report a3 te chaptar 620, Florida Statutas. .
SIGNATURE ow zg 98

Typed or Printed Name of Gsnﬁ; Signing Form / ZM k 0 -h(g‘ok"t‘(\ Daytima TeIephone Number g} 5 ? g ‘51




