Malling Address Principal Oflice Address Shown on record
. 9/22/97 $5,555,000
612 Bridgers Ave. West Same T P—
" | Auburndale, FL 33823 ' i
. Bb. amountof Capital
; Contributions in FLORIDA
. .1 - 5 4. state or Gountry of Formation te data:
N » Malling Address A. Principal Office Address
. DE 5
612 Bridgers Ave, West Same $2,500,000
Suite, Apl. ¥, etc. Suite, Apl. #, etc. 6. FEl Number
Auvburndale, FL (1 Applied For
ity & Stale Cily & State 06-1497091 [ Not Applicable
33823 USA 7. Certificate of Stats Desred D $8.75 Additional
F Zip Country Zip Country Fee Required
: 8- Make check payable to: Dept. of State (See reverse side for fee information)
. . Name and Address of Current Registered Agent 10. 1 changed. new Regislared AgentOtfice
Name

s bl g

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

. TO REVOCATION AND $500 PENALTY FEE

 LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

1998
1. Name of Limiled Pannership

FFC Acquisition, LP

DOCUMENT #

B4 7000000554

Fil.gu
SECRETARY OF STA
DIVISION OF CO RPOR IONS

9: L9

3. Date Formed or Registered

54. Capital Contribubons as

1201 Hays St,

Tallahassee, FL

. GORPORATION SERVICE COMPANY

32301

Streel Address (P.O. Box Number |s Nol Acceptable)

Suite, Apt. ¥, elc.

City

Zip Code

FL

SIGMATURE {Registarad Agent Accepling Appointment) £

DATE _

1oa Pursuanl 1o the provisions of sections 620 10561 and 620.192, Florida Statutes, the above-named limited partnership organized of registered under the laws of the State of Florida, submils this statement
for the purpose of changing its registerad olhice or regislared agent, or bolh, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Sialutes.

- 1-97

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

11.

Name(s) ol General Partner(s)

Warwick/Fi-Foil, Inc.

. A

IR\

WOBNS

BOC 4
~12/04/
kT4 |

18, e ey | 11D. Oty Siios 2 Cock 110, poredenaton
70 Main St., 2nd Fl. New Canaan, CT 06840
F97000005422

21651 3——q
i8--01086--001
25 eRS4]. 25

Ao

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

eampowered o execute this report as required by

SIGNATURE | o

0, Figrida Stalules.

. DATE \\J y -
. Daytime Telephaneg Number {l@;}% (9(’ 4 u"}q

ﬂ’o hereby certify thal the information supplied with this filing is valuntarily furnished and doas not gualify for the exernption stated in Section 119.07(3)(k), Florida Statutes | ralease the Division of
rporations from ary hability of non-compliance with Section 119.07(3){k) in the event tha tha information suppled s deemed exernpt fram public access. | further certity that the informabon indicated on
this annual report is true and accurate and that my signalure shall have the same legal effects as if made under cath. | turther carify that | am a General Partner of the limited parinership, recoiver or irustee

>

CR2EQM? (A7)



