STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 May 31, 2006 08:00 AM

DOCUMENT #A99000001740 Secretary of State
1. Entity Name
FLG FL. PARTNERS, LTD.
-Principal Place of Business Mailing Address -l Y s
6617 GLENCOE DR, ' 6617 GLENCOE DR, T SRBEER -
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
A ’ !
2. Principal Place of Business 3. Mailing Address
Sulte, APt #, etc. Sufe. Apt.#. etc. 04202006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
59-3613455 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Nameo and Address of Curront Registered Agent 7. Nams and Address of New Registered Agent
Nama
VALENTI, DANIA F
6617 GLENCOE DRIVE Street Address (P.O. Box Number is Not Acceptabig)
TEMPLE TERRACE, FL 33617
City FL | Zip Code
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 familias with, and accept
the obfigations of registered agent.
SIGNATURE
Signalure, typed or printad name of regisiered agent and utte It applicable . DATE
. . FILE NOWI!! FEE IS $500.00 . ’
After May 1, 20086, Fee will be $900.00
. 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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000023318 SIREET ADDRESS
NAME F & L INVESTMENTS, INC.
STREET ADDRESS | 6617 GLENCOE DR.
5. CITY-57-F URNGROSER402
CImy-5T-21P TAMPA, FL 33617 fatm n"ﬁ?c-'gglﬁ‘l' I‘IF!I?AF:FILF:?‘H LA §n
L1 A O G 8 £ 9% B 0 1 R L 2 [ I B SR TP ) |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Cimy-$1-7P
DOCLMENT# T ’ STREET ADIRESS - -
NAME
STREET ADDRESS
P, CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-5T-2P
Y-Stz gr-§t-a
DOCUMENT #
STREET ADDAESS
NAME
STREERADORESS 1.78
CTY-ST-2IP ciry-51-2
DOCMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
en'¥-sr-ze eitv-Si-21
1.1, 1 hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
n indicated on this report is true and accurate and that my signature shall have the sams tegal elfect as if made under path: that t am a Genaral Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required hy Chaptér 620, Florida Statutes
L4 N
SIGNATURE: M 3 24lpp 5~ /28 p3 7884973
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER / 7 Ome Daytme Prong 4




