rl

¢ 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 | Mar 14, 2008 08:00 A

DOCUMENT #A99000001740 Secretary of State
1. Entity Name '
FLG FL. PARTNERS, LTD.
Principal Place of Business Mailing Address
6617 GLENCOE DR. 6617 GLENCOE DR.
TEMPLE TERRACE, L 33617 TEMPLE TERRACE, FL 33617
B PO S R R T
Sulte. Apl #. etc. Suite, Apt. #, sle. 01282008  Chg-LP CR2E003 {12/06)
Cily & State City & Stale 4. FEI Number Applied For
598-3613455 Nol Applicable
Zip Country Zip Country 5. Certficate of Status Desmred O ‘Fseae’gi L.:rd:’c:tional
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent

Name

VALENTI, DANIAF
6617 GLENCOE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TEMPLE TERRACE, FL 33617

City FL l Zip Code

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

SIGNATURE
DATE.

Sipnalure. typeo or printed nama of rag:stered agen! ang utla it applicabie

FILE NOW!!I FEE IS $500.00
Aftor May 1, 2008, Fee wilil 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 INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT # P96000023319 STREET ADDRESS
NAME F & L INVESTMENTS, INC.
STREET ADDRESS
6617 GLENCOE DR, CITY-S1.7P
CITY-ST-2IP TAMPA, FL 33617
DOCUMENT #
U
- STREET ADDRESS . .I,:'l:" ‘J‘i.’[ﬂl J:__hjg 230
STREET ADDRESS SR MRS LAIO
— OITY-§T-2P '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITy-sT-7P
£T¥-ST-2p )
DOCUMENT
CUMEN? £ STREET ADDRESS
NAME
w STREET ADDRESS CITY-ST-2IP
a [ Ciry-57-2F o
T
OCUMENT
| DOCUMENT/ STREET ADDAESS
(ua NAME
5 STREET ADORESS CITY-ST-21P
w | cm-st-zp
pur
Q. | DOCUMENT #
< STREET ADDRESS
B | Name
STREET ADDRESS TY-ST-2P
=51-2I
CITY-S5T-21p o8
14. | hereby certify that the information supplied with this filing does not ciualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
of the recever of trustee empawared to execule this report as required by Chapter 620, Florida Statutes
SIGNATURE: m@'/}wv > ) o n 20— St /of 3 I5RET
|___ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER /o /) ome Daytme Prong ¥
L]




