FILE ON OR BEFORE DECEMBER 34, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name of Limitad Partnership

1a.

A97000000529

DOCUMENT #

FOG PARTNERS THREE LIMITED

I

FILED

99 JAN -L AM1):37

SECKETARY OF STA
TAL;AHA’SSEE. FCORICA

MR

Mailing Addrass Principal Office Address 3. Date Formed or Registered B5a. capital Contributions as
Shown on record.
1745 WEST FLETCHER AVENUE 1745 WEST FLETCHER AVENUE 03/03/1937 $99.00
TAMPA FL 33612 TAMPA Fi 33612 3a. Date of Last Report *
12/15/1997 5b. Amount of Capitat
Centributions In FLORIDA
_ 4. state or Cauniry of Formation to date:
2. Mailing Address 2a. Principal Office Address )< -
FL 9.
Suite, Apt. #, etc. Suite, Apt. #, ete. o o
P P 6. FEI Number . Applied For
City & Smie Clty & State — 5%-3430655 Not Applicable
o 7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabla to: Dept. of State (See reverse side for fae infermation)
9_ Name and Address of Curent Registerad Agent o -1 D_ H changed, new Registered Agent/Qtfice
| Name )

DIAMANDIS, JOHN T

Streat Address (P.Q. Box Number is Not Avcaptable)

C/O RUDNICK & WOLFE
101 E. KENNEDY BLVD., SUITE 2000 Site, Apt. F, etc.
TAMPA FL 33602 5 Fip Coda

_ FL|

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Fiorida Statutes, the above-nafied limited partnarship arganized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its reg: d office or regi d agent, or both, in the State of Flarida. Such change was authorized by its genera! partnar(s). | hereby accapt the appointment of registared

agant. | am famillar with, and accept the obligations of section 620.152, Florida Statutas.

SIGNATURE {Registered Agent Accepling Appol ) DATE

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

Registration/
Document Number

11c.

11 Addrass of Each General Partner 11b. City, State & Zip Code

1. A-_(po NOT use Post Ofics Box Numbers)

Name{s) of General Parinar(s)

FOG GENERAL, ING. 1745 WEST FLETCHER AV TAMPA FL 33612 P94000033157

[

SO0 2 TAasSsmes——1 .
=121 78801 00E 01 7
dadkid] 25 wEsewid] 2o o

Note: General partners MAY NOT be changed on this form; an amendment must be filed fo change a general partner.
| do hereby certify that the Information supphed with this fiing is voluntarily fumished and does aot qualify far tha axemption stated in Saction 119.07(3)K), Florida Statutes. | release the Division of

12.
Corporations from any ability of nar-complianca with Section 119.07¢3)(k) in the evant that the information supplied is deemed exempt fram putlic access. | further cerlify that the information indicated on

this annual report s trug and accurate and that my signature shall bave the same logal affects as if made under oath. | further cartify that | am & General Pariner of the limited partnership, receiver or trustee
ampowerad to execute this report as requin haptar wFlorida Statutes. _
SIGNATURE . DATE /&/ 28]46

M 0. Hafkww\ - Daytima Telephona Number gjal" ?6‘ g"éSf l

Typed cr Printed Name of General Panﬂ(s:’wﬂng Faorm

CR2E003 (8/98)



