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2003 CIMITED PARTNERSHIP g
DOCUMENT # A98000000611 SR FILED %
1. Entity Name B =

FG DEERFIELD PARTNERS, LTD. * o hut A o
09 JUH 23 A0 35
Principal Place of Business Mailing Address CrrRiET z TFUE
350 NW. 12TH AVENUE C/0 COMREAL TK[EK&X%@EEOEL%RIDA
DEERFIELD BEACH FL 33442~ oot 1840 N. COMMERCE PKWY #3 * ' . ‘
2. Principal Place of Business 3. Mailing Address ) -
Clo PING MENMDICINDG ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. o
5709 CounTranDd ?lch DUE BY MAY 1, 2003
City & Siate City & State . 4. FEI Number 5 08 Applied For
AlexAnomA |, LA 6 27980 Not Applicable
e : Couney %J' 3ol C&r;"y;«_'\ 5, Certificate of Status Desired a geselgesq lﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o | cAne c A
DANIEL MENDICINO °© neY KRrAMERT ComPANY
m L Sireet Address (P.O. Box Number is Not Acceptable) . e I N
e e W g D o Tllalil
leHo M. Commence Prusy #® 3
City Zip Code
AT \WEsTo N FL | 32232¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am farniliar with, and accept
the obligations of r:@stered agenj,
cod) Meudiciins / [12/
SIGNATURE DPANIEC MENDICIND é 12/ 2
Signature, typed or printad name of registered agent and title if 2pplicable. DATE
9. Capital Contributions $680 w] 00 10. Amount of Capital Contributions ' .11._EIAEE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
oocument ¢ | PS4000053010 S
TREET ADDRESS
e FG INVESTMENT GROUP, INC. s 2
staeeT aookess | /O COMREAL, 1840 N COMMERCE PKWY #3 YW - g ] a
_§T- mE Y s R e == " b =]
omv-sze | WESTON FL 33326 CITY-ST-2IP ST T==00T e —iB
SUE rm we ey wE | TTTp gewes e s e geue sua
DOCUMENT # I L R B L e o
o STREET AO0FESS 04/30/05--0107T--D01  #%141.25 S
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P o . R — |-
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCLVENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 7P
CITY-ST-2ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Ty-5T
CITY-ST-71P GTY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lega' 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 Chapter 620, Florida Statutes .
DANIEL rMenDle/at "
IS L] -
il fE b n R EEs e o)rrfss  Ser-237-0126
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GE‘NERAL PARTNER Date Daytimae Phone #




