" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANN RT Sandra B. Mortham ;
UAL REPO Secretary of State F 1 L E D
1999 DIVISION QF CORF‘ORATIONS
99 JAN -4 AMII: 37
1. Name of Limited Partnership 1a. DOCUMENT # .
A96000001041 SECRETARY OF STATE
TALLAHASSEE. FLORIDA
FOG SLIGH LIMITED
Mailing Address- - - Principal Office Address — - 3. Date Formed or Registerad 5a. capital Gontriutions as
Shown on record.
1745 WEST FLETCHER AVENUE 1745 WEST FLETCHER AVENUE 06/03/1996 $99.00
TAMPA FL 33612 TAMPA FL 33612 32. pate of Last Report ’
12/15/1997 5b. Amaunt of Capia
Contributions in FLORIDA
- e - 4, State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address -~
L FL 19-
Suite, ApL #, etc, Suite, Apt. #, ete. 6. FEI Number O Applied For
— — H .
City & Sate Tity & State - 59'3379;)56 [ Mot Applicable
- 7 . Cerlificate of Stetus Desired | $8.75 Additional
Zip Country Zip Country Fee Required
- - 8. Maka check payabla ta: Dept. of State (See raverse side for fas Information)

9,___';!-=m- and Address of Gurrent Reg Agent ' . ' 10, ifchanged. new Registered AgentiOffice
Name
MICHAEL A BEDKE Street Address (P.O. Box Number |s Not Acceptable)
C/0 RUDNICK & WOLFE _ =% (P55 Box R prable.
101 EAST KENNEDY BLVD., SUITE 2000 Suite, Apt. #, etc.
TAMPA FL 33802 =5 : e
- ‘ FL

10a. Pursuant to the provisians of sections 620.1051 and 620,192, Florida Statutes, the abova-named limitad parnership organized or registered under tha laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its gererél partnar(s). | hersby accept the appointment of registered

agent. | am familiar with, and accept tha obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agant Accapling Appointment) DATE.

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

11. Nomo(s) of General Parterts) 11a. moAddrass oprach G'Ienara[ Partner 1b. City, State & Zip Code 11c. Do:ﬁ:ﬁlﬁﬁ“ﬁ:fhu
DURBNECK, INC. 1745 WEST FLETCHER AV TAMPA FL 33612 P93000006226
A2 yraAsss g4 —-—g
—31/21 /88 —01005--010
f wR14]. 05 beeRidl D5

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

12, idohereby certify that the Information supplied with this filng is valuntarily furnished and does not qualify for tha examption stated in Sectlon 142.07(3}(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compllance with Section 119.07(3)(k) in the event that the information supplied is deemed exemnpt from puklic aceess, | further certify that the Information indicated oa
this annuat raport Is trua and accurate and that my signature shall have the same legal effects as if made under oath, | further certify that | am a General Partner of the limitad partnership, receives or trustea

smpowersd to exacute this report as requil [ chapter 620, Flerida Statutes.
. / o /Z/ nyq 8’

SIGNATURE

"lmi

&)

CR2E003 (3/98)

Typed or Printed Name of General Parther Signing Form Md"‘k" 0 HW'&‘[‘ Daytime Telephione Number, 8,’ a . % 8"’ é;{ /




