2001 UNIFORM éUSINESS REPORT (UBR) -FILED

DOCUMENT # SN
bt A97000001053 o PR 26 py 5
) CE'C » ":‘ ! Rl i 8
FOG PARTNERS FIVE LIMITED _ TALL )y ggég FSTATE
. . RS Y E,_;;"-‘ 4
Principal Place of Business Mailing Address T
1745 WEST FLETCHER AVENUE 1745 WEST FLETCHER A'/ENUE
TAMPA FL 33612 TAMPA FL 3312
2. Principal Place of Business 3. Mailing Address “Il’l"ml ll”“"“ I|"| |I”’ ||"| II”I llm “l" ||m I”" “" {III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,
City & State City & State 4, FEi Number Appliec For ;
9-3444515 Not Applicable
e Country Zip Courtry 5. Certficate of Status Desired ~ [] 87D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICEr MICHAEL P Streot Address (F.O. Box Number is Not Acceptable) -
1745 WEST FLETCHER AVENUE
TAMPA FL 33612
City ) FL Zip Code
8. The above named enlity submits this statement for the purpase of changing it registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primtad name of registerad agent and titla if epplicable. {NOT : Registarad Agenlt signature raquited when reinstating) DATE
9. Capital Contributions 10. Amount of Capii il Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STﬁfE l
a5 Shown on recard. $99.00 nFLORIDAtoCte. - SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS Eb TITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY

OCCUMENT# | PG4000033157 STREET ADDRESS

NAME FOG GENERAL, INC.

STAEET ADDAESS | 1745 WEST FLETCHER AVENUE eTY-ST-2P Y\) \

o520 | TAMPA FL 33612 N

DOCUMENT # STREET ADORESS Z

NAME i\

STREET ADDRESS CITY-ST-2IP sV

CITY-87-2IP

DOCUMENT # STREET ADORESS

NAME ‘

TREET ADDRI

e sz SO0 21 TR02 ——
D o b — — i -

BOCUMENT £ STREET ADDRESS a7 Tadll -2 -

" HHML._J sl d4], 25

STREET ADDRESS CITY-ST-2IP

CITY-5T-2IP

DOCUMENT # STREET ADDAESS

MNAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP -

DOCUMENT # STREET ADDRESS

NAME

STREET#DDRESS CITY-ST-7IP

CITY-ST-ZiP o

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Secnun 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap er 620, Florida Statutes

SIGNATURE:

SIGNATUHEiND TYFED QR PRINTED MAME OF SIGNING GENER: ! Date Dﬂytlme Phene ¥

%{y 4/’(4/01 @/5) GV -5t

T B o e o e

CR2E003 (11/00}



