2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001680
1. Entity Nama .
FOG PARTNERS ELEVEN LIMITED FILED
| - 1 20
Principal Place of Business Mailing Address UU H&Y h PH h
1745 WEST FLETCHER AVENUE 1745 WEST FLETCHER AVENUE : ET A ST ATE
TAMPA FL 33612 TAMPA FL 336121820 CR (‘YE rL(“,mDA
2. Principal Place of Busingss | 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4. FEI Number Y Applied For
52-2109479 Not Appicable
Zip Country , Zip Counlry 5. Certificate of Status Dasired W\ ?eaegesq tﬁ:;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o . ~
DIAMANDIS, JOHN T Wichael P Kice

101 E. KENNEDY BLVD STE 2000 Street Address {P.O. Box NurntI)er is Not Acceptable)

TANPA FL 33602 1745 W Plefchor A’M

v TaMPK GIEZ S

istered office or r'égistered agent, or both, in the State of Florida.

t}-| 700

8. The above named entity submits this staternent for the purpose of changlng its 1

SIGNATURE Wm\ P R/la'

Signature, typed or printed name of registered agant and ttls if applicable. (NOTE: Registerad Agent signatura required when reinstating) . ‘ DATE
9. Capital Contributions $9900 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA o cate. _ 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ADDRESS
NAME FOG GENERAL THREE, INC. STREL
sweeraobress | 1745 WEST FLETCHER AVENUE .
CTY- ST-2P TAMPA FL 33612 Gy -ST-2
DOCUMENT # ADODRESS
NAME
STREET ADDRESS
CITY - 5T- 2P
om-57-2p Bl T T e o Lo o TP B e =
0cHET . TREETACORESS T B TE T -0 0 TY -2
NAVE ‘ #ddIO0 Q0 pgesicn on
ADDRESS CITY-ST- 2P
oITY-ST-2P
DOCUMENT # J—
NAME
STREET ADDRESS
CITY-5T-2P
GITY-ST-2P
DOCUMENT # AOORESS
NAME
STREET ADDRESS
CITY-§T-2P
OITY-5T- 2P
DOCUMENT #
\MWE
. STREET ADDRESS
- GiTY-5T-20
<EmY-ST-2P

14. | hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 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 the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered ta execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: /i L. 11-00 913948 S])

SIGNATURE AND TYFED OR PRINTED NAME OF S!GNING GENERAL PARTNER - Date Daytime Phane #




