2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001084 -
1. Entity Name N . . R ERE
FLG FT. MYERS LIMITED PARTNERSHIP - o oo
FILED
Principal Place of Business Maliling Address .
5405 CYPRESS CENTER DAIVE. SUITE 20 2250:BROADWAY DOMAR 13 AMIO: 55
TAMPA FL 33609 FT.-MYERS FL 33901-3785 I
AR
2. Principal Placgpf Business 3. Mailing Address
o Ro4Dive ¥V
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State City & State 4, FEi Mumber Appiied For
AT V.4 vers L 53-3394509 Not Applicable
}}90 / Country Zip Country 5. Cerlificate of Status Desired O ?g‘gfqlﬁiﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUNLEAGUE GROUP, INC.
5405 CYPRESS CENTER DRIVE, SUITE 290

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609

City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed nama of registered agent and tile if applicabie (NOTE: Registarad Agent signatura raquired when reinstating) DATE
" 9. Capital Contributions 39900 10. Amount of Capital Contributions ?9‘ Y 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera) Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. T GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY
oocument# | P9S000093765 o
NAVE FUNLEAGUE GROUP, INC. STREET
seeraooress | 5405 CYPRESS CENTER DRIVE, SUITE 295
CITY- 5T-2P TAMPA FL 33609 Crry - 57-2P
DOCUMENT # o '
NAVE L‘ -
STREETADDRESS ¥-5T-2P /
CITY-ST-2P Gm-§t-
pocumente | -
STREET ADDRESS
NAME - o _
STREET ADDRESS LTI I ol e e 0
CIFY-ST- 2P ¢y - 57-2° —2 22 MO0--01 0700
R o T3 :
mm&m# ADDRESS
STREET ADDRESS nv-ST7P
CITY-§7-2P =
mMW* STREET ADDRESS
STREET ADDRESS
CIFY-ST-7P oty -sT-2p
o STy STREETAODRESS
STREET ADDRESS
oY~ §T- 2P cirr-st-2¢

14. | hereby cortify that he information suppiied
indicated on this report is trug and accuratejp
the receiver or trustee empowered 1o execugo

ftRlarjda Statutes

€ - o0

ith this fiing does rot qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that { am a General Partner of the limited partnership or

SIGNATURE: ___ Otaiirreen o

SIGNATURE ANDTYPED OR PRINTE F SIGNING nyERAL PARTNER Date Daytime Phona #

CR2E003 (9/99)



