STAPLE CHECK HERE

FILED
2005 LIMITEDDueP)éI;T“%lEyR_‘S’HZIgo%NNUAL REPOR"" " Feb 19, 2005 08:00 AM

DOCUMENT # A99000001740 Secretary of State
1. Enlity Name
FLG FL. PARTNERS, LTD.
Frincipal Place of Busﬁess’ — TMaM-nQ Address
6617 GLENCOEDR, . . 6617 GLENCOE DR,
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
SEN—— S [ A AR
Suite. Apt #, elc - Sule. Apt # el 01182005  Chg-LP CR2E003 (10/03)
City & State _i ) = Cuy & Stawe 4. FEI Number Apphed For
— e ] £59-3613455 Net Applicable
Zip Caun-try Zip County 5. Certificate of Status Desired O Eeae'g;lﬁ?edéﬁona[
6. Name_ and Address of Current Reglistered Agent 7. Mame and Addiess of Naw Regisiered Agent

Name

VALENTI, DANIA F
8617 GLENCOE DRIVE Srreet Addrass (P O, Box Humbet s Mot Accepiabie)

TEMPLE TERRACE, FL 33617 -

City . FL Zip Cade

s

N —— 1

8. The above named enity st submnls !hIS sta!ement for me purposa of changing its registered office or raglstered agent, or soth, in the State of Florida. 1am famuar with, and accept
the obligations of registered agent.

SIGNATURE - = ;

Sgraturo yped or prted name of regislerod agent and Wi f agphcablo . 3 ; - N DATE

3. Capital Contnbubions 10. Amgunt of Capital Contributons
as Shown on record. $2, 702,000.00 in FLORIDA fo dale

A GENERAL PARTNER THATIS A BUS1NESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, —___ GENERAL PARTNER JNFORMATION I EE . _mwésscﬂu ! g
DOCUMENT # P960000233T8 B - STREET ADDHESS ;jE,a‘ L5 Hemb IJ P
NAME F & L INVESTMENTS, INC.
STALET ADDRESS | 6617 GLENCOE DR. oTy-57. 2P
GilY-§7.21P TAMPA, FL 33617 _
DOCUMENT # STRFET ADDRESS
NAME
STALEY ADDRESS CITY-ST-2IP
CATY- §T- 2P "
COCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-S1- 1P
ClY-§r. 2P
DOCUMENT ¢ —= SIRFET ADDRESS
NAME
STREET ADDRESS - QY51 78
CITY-§T. 2P . -
DOCUMENT £ STREET ADDRESS
NANE
STREET ADQRESS DITY-S1- 2P
Cie . 5128 _
—...-‘ — S — = = *
DUSUMENT # SIAFET ADDRESS
Nl
STRLET ADDRESS CITY-S1-JIP
CITY- ST-2IP . =

14. | hereby certify that the information supphed wuh this filing does not qualify for the exemption staled in Sechion 118 07(3)(1), Flonda Statutes. | further certify that the information
indizated on this report is true and accurate and that my signature shall have the same legal effect as If made under oalh, that | am a General Partner of lhe limited partnership or
the receiver or ustes ampowered t execute tis renart as required by Chapier 620, Nonda Statutes

SIGNATURE: /ﬁf%w s /M //Z 4/ s ffﬂé? Z3

__SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING GENERAL PARTNER . . Baytme Fhiore *




