FILE ON DR BEFORE dEGEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Dl\f{!;

%6

1. Mame of Limited Parinership

FOG GANDY LIMITED

1. DOCUMENT #
A95000001611

q@n/z’/

ECF’ETARY
SIoM oF C{Hii’ﬂ”%zg

DEC 18 AMI: 1y

ARG

Mailing Address

1745 WEST FLETCHER AVENUE
TAMPA FL 33612

Principat Office Address

1745 WEST FLETCHER AVENUE
TAMPA FL 33612

3, Dats Formed o1 Registerad

8a. capital Contributions as

2. Mailing Address

24. Principal Office Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

59-3340256

Shown on record
10/25/1995
3a. pate of Last Report $99.00
12/18/1995 5b. Amount of Cepita
Conlrbm-ons n FLORIDA
4. 51t or Country of Formation to date o
R 79.
O, FE4 umber L appied For

D Not Applicable

City & State City & State
T+ Certificate of Status Desired ad $8.75 Additonal
Zip Country Zip Couniry Feo Required
8. Make chack payable to: Dept. of Stata (See reverse side for lee information)
Q. Name and Address of Currant Reglstered Agent T0. Ifchanged, new Registered Agent/Office
: Name
HACKNER, MARK 0
‘?‘5 w FLE'O'ER AWNUE Street Address {P.O. Box Number s Not Acceptable)
TAMPA FL 33812 Salla, Apt #, 6lc,
City FLJ Zip Code

104a. Pursuantiothe provisions of sections 620.1051 and 620.192, Flarida Stalutes, the above-named kmited partnership organized of registered under the laws of the State of Florida, submits this statement
for the purpose of changing Its registered oflice of registered agent, or bath, in the Stats of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. 1 am familiar with, and accept thé obligations of section 620.192, Florida Statutes.

SIGNATURE {Reglstered Agent Accepting Appaintment) DATE

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

11.  Namets) of General Panner(s) 118, (oo roT s Bos DR os Bunmarsy | 11b. iy, State & Zip Code 1. o feulsvaion
FOG GANDY, INC. 1745 WEST FLETCHER AV TAMPA FL 33612 POS000080163
) 1000020 1 251 — 5
' ~12/30/96--01051 022
N s¥k]aY, 25 sk ]91, 25

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

12 1 do hereby cerlify that the information supplied with this filing Is voluntarily furnished and does net qualily for the exemption stated in Section 118.07(3)k}, Florida Stalutes. | release the Division of
Corporations from eny liability of non-compliance with Section 118.07(3Kk) in the event that the informalion supplied is deemned exempt from public access. 1 hurther certify that the Information indicated on
this annual repor Is True and accurate and thal my signature shal have the same legal effects as it made under cath. | {urther certify that | am a General Pariner of the limited parinership, receiver of trustee

Fiida Statutes.
DATE l '\L // J/ f‘é

empowered 10 execute this report as requlrad by ¢l

SIGNATURE

Typed of Printed Name of General Partner Sugni,ng Form M&m 5 HMneﬂ Daytime Tetephone Number (8 / 3) iég—. 6 g!,

CR2ECO3 (6/96)



