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

LIMITED PARTNERSHIP
ANNUAL REPORT ‘

1997

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

ot Wé‘}%ﬂ

& Dee

1. Name of Limited Partnership

FOQ MAJESTIC LIMITED

ta,

DOCUMENT #

AS5000000904

o 12271

TA#Y%'%
S
0F ¢n RopA AN T4 IF

PU.’\

0 IIIIlIIIIIII!IIIIIIIII\IIIIII\IIIIII|||I||||||II||I\I||I||

3. Date Formed or Registered

54a. Capitat Contributions as
n on record

Mailing Address Principal Ctfice Address
1248 WEST FLETCHER AVE. 1745 WEST FLETCHER AVE. 06/16/1995 §99.00
TAMPA FL 33612 TAMPA FL 33612 38, Date of Last Report l
12“9’1%5 5b. amountof Capal
Contributians in FLORIDA
4. 51316 or Country of Formation to date:
2. Mailing Address 2a. Principal Ofiice Address ﬁ
R 99. 7
Suite, Apt. #, et Suite, Apt. #, etc.
uite, Apt. #, etc ite, Apt. #, etc 6. Fg ;_3;;1399 [ Appiied For
City & State City & State Mot Applicable
7. Centificata of Status Desired D $8.75 Additional
Zip Country Zip Country L Feo Raquired
8. Make check payable 10: Depl. of Stale (See reverse side for fee information)
©. Mame end Address of Current Reglatsred Agent 10. ¥ changed, new Registered Agent/Ofiice
Name
MARK 0. HACKNER
1745 W. FLETCHER AVE Stroat AGdress (P.0. Box NUmber 13 ot Accopanie)
TMA FL 33812 Suite, Apt. #, etc.
City 2 Code
FL|

J0a. Pursuant 16 the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
kor the purpase of changing its registered office or registerad ageni, or both, in the State of Florida. Such change was suthorized by its general pariner(s). | hereby accept the appointment of registeres
agant. 1 8m famitiar with, and accept the obligations of saction 620,192, Florida Statutes.

DATE

SIGNATURE (Reglstered Agent Accepling Appointmant)

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

11.  Namels) of General Pariner(s) 118, (0o a7 Uss bas Do o Rearbors) | 110, City, State & Zip Code T1C. (v Nomber
FOG MSTIG. INC. 1745 WEST FLETCHER AV TAMPA FL 33812 PE5000046343
\ ?J|:|UL|13£‘3J'ﬁ 1243——1
-12430/96--01051--021
#xkl Ol S5 #ew]8], 25

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

chapter 620, Florida Statutes

42, | donereby certity that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K). Fiorida Swatutes § release the Division of
Corporations from any liability of non-compliance with Saction 119.07(3){k) in the event that the information supplied is deemed exempt lrom public access. | further certify that the infarmation indicated on
this annual report is true and accurate and that my signature shall have the same legal efects as if made under oath. | furlher cerlify that | am a General Partner of the limited partnership, receiver or trustoe

empowared 1o execute this rew
SIGNATURE ‘

/V

DATE

Daytime Telephone Number _{ g‘ 3) 96! 6 S {{

b

Typod or Printed Name of Gen.ms:gnn?g Form M ar k, 0 - f-fﬂb{cﬂe‘/‘

CR2E003 (5/96)




