L L L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000143
1. Entity Name oo
‘ R
FOG PARTNERS TWO, LIMITED ' . FILED
Principal Place of Business ‘ Mailing Address 01 AUB - l AH 8: l' 7
1745 WEST FLETCHER AVENUE 1745 WEST FLETCHER AVENUE SECRETARY OF ST
TAMPA FL 23612 TAMPA FL 33612 TALLAHASSEE
i N Ilml T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DUE BY SEPTEMBER 26. 2001
City & State City & State 4. FE! Number Applied For
59-3355285 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] gese ;esq S:Iecgtlona!
6. Name and Address of Curram Regls!ered Agent 7. Name and Address of New Registered Agent
' - = — e e Name - Tt e e - - . .
:‘_ﬁg xégﬁELLE;CHER ;AVENUE Sireet Address (P.O. Box Number is Not Acceptabila)
TAMPA FL 33612 ‘

i

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
9. Capital Contributions $99.m 10. Amount of Cagital Contributions 11. MAKE GHECK 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 filed to change a general partner.

Ty  GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
pocuvent ¢ | PO4000033157 STREET ADDRESS
NAME FOG GENERAL, INC.
sreeT ovress | 1745 WEST FLETCHER AVENUE CTY-57-2P :
cre-st-zp | TAMPA FL 33612 ! SLO0O0ON4g4S5ig410s5——3=3
DOCUMENT # - ERHAL DT RRPREAL .
o STREET ADDRESS ) wEkES41 .25 #Ex541.25
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZPP -
DOCUMENT #= |-~ ; - - T e - - T [ l ) i T
="~ STREET ADDRESS i )
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-2IP -
DOCUMENT # E
STREE] ADORESS
NAME :
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ACDRESS CITY-ST-27IP
CITY-- 2P _
DOCUMENT #
z STREET ADORESS
NAME of
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP e

14. | nhereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Flerida 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 oatn; that | am a General Partner of the limited partnership or
the receiver or trustee empiowered tosexecutg this regen as requwred by Chapter 620, Florida Statutes

PR QUIRED 7/10fa) (813908511

SIGNAYRE AUD YPEONSTALIFNAME OF SIGNING GENERAL PARTNER Date N Daviime Phona #

SIGNATURE:

L I

.

CR2E003 (5/01)



