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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DHIVISION OF CORPORATIONS

1. Name of Limited Parinershlp

FOG PARTNERS SIX LIMITED

1a. DOCUMENT #
A97000001572

FILED

93 JAN -4

AH 1l 37

SECRETARY 0
FALLAMASSEE, FFEDQE'DE

L T

Mailing Address Principai Office Address = o 3. Date Formad or Registered 5a. Cepital Gontributions 2s
Shown on recard,
1745 WEST FLETCHER AVENUE 1745 WEST FLETCHER AVENUE 07/17/1997 $99.00
TAMPA FL 33512 TAMPA FL 33612 3. Date of Last Report ’
12’15’1997 Bh. Amount of Carnal
- Contrlbutians NELORIDA
_ - 4. state or Country of Farmation todate
2. Mailing Address 2a. Principal Office Address & -
fL 71.
Sulte, Apt. #, atc. o Suite, Apt. #, etc. — i
D P 6. FE1 Number.? D Applied For
City & State iy L 5E6 59-3456790 7 Not Appliczble
7. Centificate of Status Desired O $8.75 Additional
Zip Country Zip ) ~ Country Fea Required

8. Make check payable to: Dept, of State (See roverse side for fee information)

9_ Name and Addrass of Current Reglsterad Agant

’M { w

) fO. If charged, new Registered Agent/Ofiice

DIAMANDIS, JOHN T

% RUDNICK & WOLFE

101 E. KENNEDY BLVD., SUITE 2000
TAMPA FL 33602

Nama

Strect Addrass (P.O. Box Number [s Not Acceptable)

Sulle, Apt. #, otc.

City

—

2ip Code

FL

SIGNATURE (Registered Agent Actenting Appoinicnent)

DATE

1 Oa_ F'ursu;nt to the provisions of sactions 620.1051 and 620,192, Fiorida Statries, the ah'cwe-named limited partnetship ofganized br registared under the laws of the State of Flarida, submits this statement
for the purpess of changing its registared office or registared agant, or both, in the State of Florida. Such change was authorized by its ganeval partner(s). | hereby accept the appointment of registered
2gant, | am farniliar with, and accept the cbligations of saction 620,192, Florda Statutas.

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

**le""ir"

e ] 4

11.  Name(s) of Ganarat Pariner(s) 11a. m’;d;?f ”EE“hQGmE'"“E“" P!"’i riner 11b. City, Stats & ZIp Coda e, oo
FOG GENERAL, INC. 1745 WEST FLETCHER AV TAMPA FL 33612 P34000033157
SOOOoDZ2vaas TS -—3=

S-N1o06--021
LS dmwld] L 2%

Note: dénéré[ partners MAY NOT be changed on this i%rm; an amendment must be filed to change a general partner.

red ko exacute this report as requirad

SIGNATURE

2. 1dohereby cerily that the Information supplied With this filing ks voluntarily fumistiad and does not quality for the exemption statad in Section 11 8,07(3)(K), Florida Statutes. | releasa the Division of
rafions from any liability of non-compliance with Section $19.07(3)k} In the event that the Informatien supplied is deamed exempt from public access. | further certify that the information indicated an
thiz afpual report is true and accurate and that my signature shall have the same legal effects as if made under cath. | further certify that 1 am a General Partner of the limited partnership, recaiver or trustee
pter 620, Flarlda Statutes.

e 12[2208

Typed or Printed Nama of Ganeral Partn,

- lgning Form Ma-f‘k- 0 Hackaw

Daytime T?lephone Number, g}g J‘?'l? glfé Sl ( 7

CR2E003 (8/98)

. AT Oy



