e

2001 UNIFORM BUSINESS REPORT (UBR) L sy

.o P P “u_.\-.
g

DOCUMENT # ' , F-u'_" R
A93000001396 A ED
APR
FOG PARTNERS ONE LIMITED | 26 P g g
FASCREL AR
Principal Place of Business Mailing Address LLAH‘: SSEE ETQIBE
1745 W. FLETCHER AVE. 1745 W, FLETCHER AVE. i
TAMPA FL 33612 TAMPA FL 33612 :
2. Principal Place of Business 3. Mailing Address ”ml“ Imm m" "m |||“ I|m III“ Ilm HI" ’ml INI Im )III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH'IS SPACE
City & State City & State 4. FEI Number Appiiect For
59'32 16774 Not Applicabte
Zip Country ap Country 5. Certificate of Slatus Desired ~ [J f?e ggqt':g:(;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RlCEv MICHAEL P Streat Address (F.O. Box Number is Not Acceptable}
1745 W. FLETCHER AVE.
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE - : -
Signature, typed or printad name of registered agent and title if applicable, (NO" = Registeredd Agent s:gnature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capi al Contributions : . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
a5 Shown on record. $1,287.00 in FLORIDA fo ¢ 3te. SEE REVERSE SIDE FOR FEE INFORMATION|

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general pariner.

12 GENERAL PARTNEN INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT# | PG3000006228 STREET ADDRESS
NAME DURBNECK, INC.
TREET ADDRESS
| STREE] 1745 W. FLETCHER AVE. CITY-5T- 2P
orv-s1-2¢ | TAMPA FL 33612 ,}’\il
DOCUMENT 4 STREET ADDRESS J \
NAME e /
STREET ADDRESS A
. CITY-ST-7P
CITY - ST-2IP 3
DOCUMENT # » STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S7-2IP
- — o o — -y o [ gy
DOGUMENT # STREET ADDRESS o l.,gl,.l-ﬂi —1 I’_ oL LB R
NAME =[5 /0 -7 Pt
STREET ADORESS CITY-ST-ZP #4125 sEexldl b
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS
¢ CITY-ST-2IP
CITY-Si-2P
DUCUMF'NT' STREET ADDRESS
NAME
STREET ADDAESS CITY-§T-21P
£ITY-ST-2IP J -

14. | hereby certify that the information supplied wilh this filing does not gualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have *he same legal effect as if made under oath; that} am a General Partner of the limited partnership or
the receiver or trustee empowered to execute th|s report as required by Char er 620, Florida Statutes

M-t b-0} fm) GLy-6Sl

Date DA ytime Phona #

SIGNATURE:

4¥ 5696000

CR2E003 (11/00)



