2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FLG PINELLAS LIMITED PARTNERSHIP

A99000001113

FILED
ECRETARY GF STATE
BIVISIO 0 e ORDORATIONS

00 AUG 18

AM [0: 02

Principal Place of Business

5405 CYPRESS CENTER DR.. SUITE 295
TAMPA FL 33609

Mailing Address
5405 CYPRESS CENTER DR.. SUITE 295
TAMPA FL 33609

LT

—

2. Principal Place of Business

255 ForesT dAKE Biwd. 4l

3. Mailing Address
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& State & State 4. FEI Number Applied For
(5 ADSMAR L OyL DSMAR. F i 59— 35984 T2 Not Applicabla
nir Zi Countr " : 8.75 Addition
3‘/@ 77 _ TBJUIJELLA s | % ,{(’ 1 '7_,_ ] /?OIUIJC LLAS 5. Certn‘lcate oiMStatus Desn_rfdr up, |§ee Reqt?:’edd‘ O, al

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agent

FUNLEAGUE GROUP, INC.
5405 CYPRESS CENTER DR., SUITE 295
TAMPA FL 33609

Name

Street Adgres:

ris Mot Acce
< ES

P.Q. Box Numb
FalEST

Q. al.
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent or bath, in the State of Florida,

SIGNATURE

Signature, typad cr printed name of registared agent and title if applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

9, Capital Contributions
—=-a3 Shown oncrecord—— -

$99.00_

10. Amount of Capital Contributions
in FLORIDAto date— —— ==

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

e [ S F-REVERSE ‘S1DE FOR FEE TNFORMATION

A GENERAL PARTNER THAT iS5 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.

CR2E003 (5/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P95000093765 . ‘ )
STREET ADGRESS
e FUNLEAGUE GROUP, INC. 255 FeREST barses Davd. o).
stReeT aooress | 5405 CYPRESS CENTER DR., SUITE 295 .
CITY-5T-2P
crv-st-ze | TAMPA FL 33609 Ok DSMATL fl\ 3 "[6 77
DOCUMENT # . y ¢ .
STREET ADDRESS
NAME
STREET ADDRESS —_—
CITY-ST-2IP = T S
DOCUMENT # ) o . Tt R i v
pocy STREET ADDRESS ;&#*&__.41, AT
STREET ADDRESS —
CIY-$-2P s
DOCUMENT # ’
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NAME
L STREET 4 ADDRESS _ TY-ST-7IP.
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CTY-ST- 2P Em-st2
DOCUMENT # ’
. STREET ADDRESS
NAME .
STREET ADDRESS |
CIY-87-2IP C'“"ST'?'P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limiled partnership or

. the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬁléﬁ%%’%m@ ;U/(f/oé}}g [z ASLkAY 2/ /690

SIGNATURE ZND TYPED GR PRINTED NAME OF SIGNING GENERAL

TNER

Date

Daytima fhuna * /




