2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000143 '
1. Entity Name
FOG PARTNERS TWO LIMITED ' EILED
Principal Place of Business Mailing Address UD HM _h PH [P 20
1745 WEST FLETCHER AVENUE 1745 WEST FLETCHER AVENUE v
TAMPA FL 33612 TAMPA FL 336121820 SFCRET ARY OF DTA‘;[E‘:'A
S N AR W
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appiied For
59-3355285 Not Applicable
ap Country ap Country 5. Certificate of Status Desired $8‘75 Addilional
Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Name } N
BEZDKE, MICHAEL A | il Y. Kice

dfo RUDNICK & WOLFE Street Address (P.Q. Box Number is Not Acceptable)

101 E. KENNEDY BLVD,, STE. 200 e N pledthay M

TAMPA FL 33602 City m U z% lZ

8. The above named entity submits this statement for the purpose of changing its reg: red offace or reglstered agent or both, in the State of Florida.

SIGNATURE MM F Rﬂl Ll"’[ 7/00

Signaturs, typed or printed name of regisiared agent and title if applicable. * (NOTE: Registared Agent signature requlred when reinstating) DATE
9. Capitat Contributions $9900 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.

12 ) GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocument# | P94000033157
HAVE FOG GENERAL, INC.

steeTaooress | 1745 WEST FLETCHER AVENUE
Y- 5T- 7P TAMPA FL 33612

DOCUMENT #
NAME

) 2dd A

j i'n r";l::'“L;:: 344'—'""'""""‘__’
- Hmr b |SRINpAS] U1t1

STREETJDDRESS sk [S0. 00 w150, 00

Cry-ST-2P

DOCUMENT #
NAVE

STREET ADDRESS
GrY-57-0°

DOCUMENT #
NAME

STREET ADDRESS
Oy - 57- 7

DOGUMENT #
MNAME

STREET ADDRESS
_Gmy-s7-2P

r mcumem
3 A‘M

b’I'HEEI'.ODDRESS
Ciy-5T-2P

14. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowared to execute this report as required by Chapter 620, Florida Statutes

smumumWMJde e MW 8398451

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER Date Daytme Phene 4

A 000

f

CRIEQT{N 4



