FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP ] FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham R\« ()F STATE
1998 Secrela:y of State mw%\cg}%-g[} CURPURATIUHS
DIVISION OF CORPCRATIONS

1. Name of Limitedt Partnership 1a. DOCUMENT # 98 FEB \ 0 AH ”= 28

A96000001594 LR D

20

F/Y ENTERPRISES, LTD.

Mailing Address Pringipal Ofice Addrass 3. Date Formed or Repisiered Sa. Capital Contribulions as
8490 W. 20TH AVENUE 6490 W. 20TH AVENUE 09/10/1896 $19,600.00
HIALEAH FL 33016 HIALEAH FL 33016 3A. Date of Last Reporl 1 "
02/07,1997 Sb. Amount of Capital
Contributions in FLORIDA
_i 2 4. state or Country of Formation to dste
« Mailing Address A. Principal Office Address * a oo
i 19,600
Suite, Apt. #, etc. Suile, Apl. #, elc. 6. FEI Number
D Applied For
City & State City & Slate 65'0702889 [ Not Applicable
7. Certificate of Status Desirad ﬁ $8.75 Additionat
Zip Country Zip Country . Fee Required
8- Make check payable lo: Dept. of State (See reversa side for fee Information}
9, Name and Address of Current Reglistered Agenl 10, If changed, new Registered Agent/Office
Name
R' Streel Address {P.Ct. Box Numbor Is Not Acceptabla)
1840 WEST 40TH STREET
SUfTE 510 Suile, Apt. ¥, elc
HIALEAH FL 33012 Sy FL Zip Code

10’. Pursuant ta the provisions of sections 620 1051 and 620,192, Florida Statutes, the abgve-named limited partnership organized of regisiered under the laws of the State of Fiorida, submits this statement
for the purpose ol changing fis registered office or registerad agent, or both, In the Stale of Florida. Such change was aulhorized by its general pantner(s). | hareby accept the appointmanl of registered

agent. | am familiar with, and accopt ihe obligations of soction 620,192, Flarida Statutes.

DATE

SIGNATURE (Regictered Agent Accepting Appontment) _ . e -

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

1 1' Name(s) of General Pariner(s) 1 18. (Do;r::‘gg'ﬂl'j::::’ﬁgifggg‘gz:t':::l?);rs) 1 1 b' City, State & Zip Code 1 1 C. Dmmengzsr:;aiggmbar
F/Y MANAGEMENT CORP. 8490 WEST 20TH AVENUE HIALEAH FL 33018 Pa3000077910

GOOND2 4304926 —4
02/ T7/98--D1103--010
W34, T0 EREE234, 70

KWM

1
Not*: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

DATE /2 30"97

CR2EQO3 (6/97)

s l? M ég 64/ /ﬂﬁf‘ Daytime Telepﬁg Number CJOS)BQ-S'QQQ

Typed or Printed Name ol General Pariner Signing Form




