M

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILI. BE SUBJECT

‘.-:zwx

TO REVOCATION AND $500 PENALTY FEE " " F [». -
LIMITED PARTNERSHIP i FLORIDA DERPARTMENT OF STATE g? GFC - ‘
ANNUAL REPORT Sa;draln- M[osrtham o LIS i 21
acrelary of State ”‘,__,KU_‘” [ o .
1998 DIVISION OF CORPORATIONS G 'g‘i'}',}’," e Ij”r{,, G
Vi i ‘.C.]'L )"HLI

1a. DOCUMENT #

A95000000904
HII!I\I\l\l\lll\IHN||M||H\||||!||H\||\|||||||||H|||l|\|l|lPIII
<417

3_ Date Forned o Regislered ba. Cap\ta\ Conlnhulmns as.
Shown on record

+FO@ MAJESTIC LIMITED

Malling Address Principal Olf:ce Address

1745 WEST FLETCHER AVE. 1745 WEST FLETCHER AVE. 06/16/1995 $99.00
TAMPA FL 33612 TAMPA FL 33612 34, Date of Lest Report !

12!18!1996 5b Amount of Capital

Contrlbuhons in FLORIDA

4. State or Country ol Farmalion
.

2. Malling Address 2a. Piincipal Ollice Address
Sulte, Apt. & elc. Suite, Apl. #, elo. 6. FEI Numiber o
< Applied For
CTity & Stale Cily & Stale 59-3321399 [ Nt Applicatile
7. Certilicale of Status Desired D $8.75 Addilional
Zip Counlry 210 Couniry Fee Required
8. Make chack payahie to: Dapl. of State (See reverse side for fee information)
Q. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agenl/Gifice
Name
0. NER Streg! Addross (P.C. Bax Numbor Is Nit Accepabla)
res: I L X Numpoer i ania,
1745 W. FLETCHER AVE.
TAMPA FL 33512 Suite. Apl. #, el¢

Zip Code

City FL

10’- Pursuant to the provisions of seclions 620.1051 and 620.192, Florida Stalulos, the above-named limilad parinsrship organized or registeted under the laws of the State of Florida, submits this slaloment
{or the purposs of changing its regislerad oftice of registerod agenl, or both, in the State of Florida. Such ¢hange was authorized by its ganeral parlner(s). | hereby accept (he appointiment of regisiered
agenl, | am familiar with, and accapl the obligations of soction 620.192, Florida Statutes

&GNATUHE (Ragistered Agenl Accopling Appointmont) _ . ... DATE.

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

Registralion/

1", Name(s) of Genoral Pariner(s) 11a. {Do??g;eﬂi: fl’iilcrc])ﬁgguégfﬁﬁi;rs) 11b. City, State & Zip Code 1e. Document Nurmbier
FOG MAJESTIC, INC. 1745 WEST FLETCHER AV TAMPA FL 33612 P95000046843
S S P 1 -~ 1
—1:—3.#18..ff3?----111113?‘;i 02
¥# *15[;,&5 »+1 ltl.(_ "]

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

12. %¢J0 heraby cerlily that the information supplicd wilh this {iing is voluntarily furnished and does not qualily for the exemplion slated in Section 119.07(3)(k). Florida Slalulos. | release the Division of
Corporations trom any liability of non-compliance with Seclion 119.07(3)k) in tho gvenl that the information supplied is deemeac exempt from pubtic access. | furlher certily that the information indicated on
this annua! report Is truo and accurato and that my signature shall have 1he same legat effocts as il made under oath. | further certify that | amn 2 General Partnar of the limited partnarship, receiver or trustoe
empowared 1o execute this reporl & d by chapler 670, Florida Statutes

SIGNATURE . _ | DATE

Parinior Signing Form _V Muk 6' f:_t___a‘_'ekmw____ _.-._.. " E;“a;i—i;r-)e.'lulephono Number _ 6(3 / !6?" éS-{(

Typed o Printed Name of Gen:

CR2EO03 (6/97)



