STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
_#Due By September 8, 2004

DOCUMENT # A99000001740

1. Entity Name

FLG FL-PARTNERS, LTD.

FILE U
200LAUG 16 PH &: {2

U LiON OF CORPORATIONS
Principal Place of Business Mailing Address i ALLAHASSEE, FLOR'DA
6617 GLENCOE DR. 6617 GLENCOE DR.

TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 .
T S IR AR IRABIRA TN RO
Suile, Apt. # elc. Sulle. Apt. #, elc. 07062004  Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3613455 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent™— — ~ '~ ~ [~ = - " 7 7”Nanje’and Address'of New Reglstered Agent — = ™~ ° -

Name

VALENTI, DANIA F

6617 GLENCOE DRIVE Street Address (P.O. Box Number is Not Acceplable)
TEMPLE TERRACE, FL 33617

City ] FL |Zip Cade

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

SIGNATURE

Signature, typed ar printed name of registered agent and litle if applicable, - - - -. DATE

9. Capital Contributions

10. Amount of Capital Contributions i
as Shown on record.  $2,702,000.00 . inFLORIDA 1o date. . . A/Z A 2/1’

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. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
-DOCUMENT ¢ —{ POB000023319
STREET ADDRESS
NAME F & L INVESTMENTS, INC.
STREET ADDRESS { 6617 GLENCOE DR.

" CHTY-ST-2P ] Sy TR
CiTY-57- 2P TAMPA, FL 33617 QQ)L.!D‘_{EL!E ! 'i-:ll ! ':'“E'
DOCUMENT # Gor et o000 ¥ o b, oo

STREET ADDRESS
NAME
STREET ADDRESS

CITY-57-2IP
CITY-S7-2IP .

ToocuMENTs | - - ’ - N o - T T

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-SI-2P o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS o
CITY-§T- 2P )
DOCUMENT ¢ -|——

STREET ADDRESS
NAME
STREET ADDAESS

CITY-ST-2IP
CITY-ST- 71
PW}UMENT i STREET ADDRESS
e
STREET ADDRESS

A QITY-ST-21P

CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated o this repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute 1hi57on as required by Chapier 620, Florida Statutes

SIGNATURE: ﬂW /&’M ' Z/Z(a/ﬁV

PTSIGNATURE AND TYPED BR PRINTED NAME OF SIGNING GENERAL PARTNER pate /- Caytime Phore 4




