2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 _ et e
DOCUMENT #A99000001113 _ - FILED
1. Entity Name - RN B - .
FLG PINELLAS LIMITED PARTNERSHIP - ~* - 0t
+FEB-2 a4 0155
SECHE faRY pe o,

Principal Place of Business Mailing Address Trﬂl Ll MY Lo Y| e
255 FOREST LAKES BLVD., NORTH 255 FOREST LAKES BLVD., NORTH -AHASSEE, Fp 04
OLDSMAR, FL 34677 OLDSMAR, FL 34677
s e ————— [NV

Suite, Apt. #, et;:. Suite, Apt. #, etc. 01082004 Chg-LP CR2E00S {10/03)

City & State Cily & State 4. FEI Number Applied For

' 59-3598492 Not Applicable
Zip . Country Zip Country 5. Certificats of Status Dasired O gese';gag:gm_’"al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Regiatered Agent
R ' A - U - Name ’
FUNLEAGUE GROUP, INC. - .- R
255 FOREST LAKES BLVD., NORTH Straet Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677 - — - — -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragisterad agant and titie If applicabla. . : DATE

9. Capital Contributions 10. Amaunt of Capital Contributions
as Shown on record. $99.00 . in FLORIDA to data.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
--— NOTE:-General Partners MAY NOT-be changad on the.form; an amendment must be filed to change a general partner, . . _ _—

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY

|

STARLE CHECK HERE

DOCUMENT # P95000093765 STREET ADORESS
NAME FUNLEAGUE GROUP, INC.
STREETADBRESS [ 255 FOREST LAKES BLVD., NORTH CITY-5T-2P
CITY-ST-2IP OLDSMAR, FL 34677
DOCLMENT ¢ N
oy STREET ADDRESS 100022011071
: A N3Ol FRAEST o0 paday o
STREET ADDRESS i it el LT LR 8 A e ) LT TF LT e Gud
CITY-5T-21 oin-s1-2
4
DOCUMENT STREET ADDRESS
HAME
STREETADORESS | - L o oresrze | g : .
CITY-ST-2P v e - -
NT1 -
DOCUMENT STREET ADDRESS
NAME
STREEF ADDRESS R
CITY-ST-7P e
MENT #
DOCUME STREET ADDRESS
HAME
STREET ADDRESS SIv-S1. P
CITY-ST-ZP =
| DOGUMENT 4= [ e S T s e RS = e
DRESS
chuE”E STREET AD M THOMAS
STREET ADDRESS S
CITY-§T-21P = B

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}, Flarida Statutes. ) further certify that the infarmation
indicated on this report is true and.pgccurale and that my signature shall have the same legal effect as if made under oalh; that | am a General Pariner of the limited partnership or

the receiver or trustee empowsg o executa t eport as required by Chapter 620, Florida Stalutes
SIGNATURE: % h P/um FLi, Le P //ﬂé/ / 04/

yd suﬂn’mde AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

- ../



