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

FLORIDA QEPARTIMENT OF STATE

LIMITED PARTNERSHIP e SEC ILED
ANNUAL REPORT Sandra B. Mortham LTARY OF ST
Secretary of State ) DMS}QN OF o ATE
1999 DIVISION OF CORPORATIONS ~ LRPOR ATIONE

I3 JAN -k Py 2: gy

1. name of Limited Parmnership 1a. D O C U MENT #
A97000000530
FUN FUN ENTERPRISES,LTD.
DB
Mailling Address Principal Office Address 3. Dateli"'urmed or Registered 5a. Cﬁg&ﬁl&o:ggguuons as’
[ rd
1142 S.EDGEWOOD AVE 1142 S.EDGEWOOD AVE 03/03/1997 $2,000,000.00
JACKSONVILLE,FL 32205 JACKSONVILLE,FL 32205L
3a. Date of Last Report
FL 5b. amount of Capitat
Contributions in FLORIDA
5 — ERT _ 4., stare trCoURryof Fomatim to date:
- Mailing Address . « Principal Office Atddress $880 , 450.82
Suite, Apt. #, ete. Suite, Apt. #, etc, - G_BFZNW;;Z 16608 [:I Applied For
City & State. — City & State - : 1 Not Agplicable
7. Certificale of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
?. Make check payable to: Dept. of State (See reverse side for fee information)

10, Ifchangag, new Registared Agent/Office

9, Name and Addraes of Currant Registered Agent
Name
BRUCE NOSRAT 7 B Street Address (P.Q. Box Number Is Mot Acceptable)
1142 & EDGEWOOD AVE . _ -
JACKSONVILLE,FL 32205 . . | Sdie, At #, et

Zip Code

o FL |

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of chaning its registered office or registered agent, or both, in the State of Flonida. Such charige was authorized by its general parinef{s). | hereby accepf the appointment of registered

agent. | am familiar with. and accept the obligations of section 620. 192, Fiorida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appointment)

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

Address of Each General Partner . .
11. Namefs) of General Pariner(s) T1A. (0 NOT Use Post Office Box Nt ~11b. Cily, State & Zip Gode |- 1€ pocument umber -

FUN FU"’ ENTERTAINMENT,INC 1142 S.EDGEWOOD AVE JACKSONVILLE,FL ‘PO970000049281
32205

CR2E003 (8/98)

OO0 T4SESS——S
VY iy o
T T T S skt 7R, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1D, 1dohareby certity that the information supplied with this filing is voluntarily furnished and does nat quality for the exemplion stated in Section 119.07(3)K), Flarida Stalutes. ! release the Division of

Corporations from any Rakility of non-compliance with Section 119.07{3)(k) in the event that the information suppfied is deemed exempt from pubilic access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that 1 am a General Partner of the limited parinership, receiver or trustee

empowerad 10 executa this :@as requirad by chapter E:}O. lorida 1es.-.- _
SIGNATURE {de iﬂg paTe

\ : 3
Typed of Printed Name of Genaral Partner Slgning Form __M NoshRAT Daylime Telephone Number __ &% 1 ) Mﬂ




