FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSH!# |
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham

LED
SEDRETARYEGF' STATE

DIVISION OF CORPORATIONS

Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #
896000000059

1999

9BHOV 23 PN 2:07
v N30

000 T LA

1. Name of Limited Partnarship

FS PARTNERSHIP, LTD.

Malling Adcrass Princlpal Office Address 3. Dats Formed or Registered 5a. cagital Contributions as
Shown on record.
1350 STONEGATE DR.. SUITE 250 1950 STONEGATE DR.. SUITE 250 02/14/1996 $500.00
BIRMINGHAM AL 35242 BIRMINGHAM AL 35242 3. Dato of Last Raport )
02/18/1998 5h. Amourt of Caplta
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass AL
Siite, Apt. #, atc. Suite, Apt. #, etc.
L pt. #, atc, uite, Apt. #, efc. 6. FEL Number O Applied Far
City & Saie City & 50ie 63 1010178 Not Applicable
7 . Cartificate of $tatus Desired [j $8.75 Addltional
Zip Cauntry Zip Country Fee Required
8. Make check payabia to: Dept. of State (See raverse side for fee Information)
Q. Name and Address of Currant Reglstered Agent 'i ﬁ. ff changed, naw Registared AgentiOffice )
Name o
CORPORATION SERVICE COMPANY S S B e e
rass (P.O, umbar [s Not ACce,
1201 HAYS STREET % ” o HotAcERpERle
TALLAHASSEE FL. 32301 S A A ot
City Zip Code
FL|

103, Pursuant to the provigions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited partnership organized er ragistered under the laws of the State of Florida, submits this staternent
for the pumose of changing its registered office or reglstered agent, or both, In the State of Fiorida. Such change was autherized by its ganeral partner(s). | heraby accapt the appointment of registered
agent. | am familiar with, and accept the obligaticns of section 820.192, Flarida Statutes,

SIGNATURE (Rapistered Agent Accapting Appoinbnent) DATE

PN Appr

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Ragistration/

Addrass of Each General Pariner City, State & ZIp Code 11c. e i

11. Name(s) of General Partngris) 11a. {Do MOT Use Fost Office Box Numbarg) 11b.

FIORELLA, JACK NI 1950 STONEGATE DR., S BIRMINGHAM AL 35242

ininiwlw b=l il 13
...1& ﬁj:’d) {..3- J
k1425 wewldl] 25

|

CR2EQ03 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, | do hereby certify that the information supplied with tis filing s volurtarily fumished and does not qualif{f—n'r the exemption stated in Section 11 9.07(3)(k}, Flbrida Statutes. | releass tha Civislon of
Corporations from any liabifity of non-complianca with Sectien 119.07(3)(k3 jf the event that the Information supplied is deemed exempt from public access. | further certify that the infarmation indicated on
this annual report I3 true and accurate and that my signature shall have ame legal affacts as if made under oath. [ further cartify that 1 am a General Partner of tha limited parinership, recsiver ar trustee

empowered to axecute thig reBbr 25 required by chay
L e 1L

SIGNATURE ] ———e
Typed or Printed Name of General P?‘d Signing FormJﬂ'C_K FIOIQ—-EM—'&” Daytime Teleph Numher[%a Sb ?{99 { 13 !

[ 4



