-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZEPHYRHILLS, LTD.

A04007

Principal Place of Business

POST OFFICE BOX 5252
LAKELAND F1. 33807-5252

Mailing Address
ZEPHYRHILLS. LTD.

5015 SOUTH FLORIDA AVE.#200
LAKELAND FL 33813

03 Florida (e |

2554%( 5952

FILED
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SL(‘I TARY ‘:.IC STATE
TALL;?\H&SSEE, FLORIDA

A
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Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & Stale Sta L 4. FEI Number Applied For
and Pl ! 316162272
Zip Country Z Country - ; $8.75 Additional
ﬂ % / / Im QE% /7 / // \W §. Certificate of Status Oesired Ll Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFARLANE, PETER A.
5015 S. FLORIDA AVENUE
SUITE 215

LAKELAND FL 33813
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FL | 35%0)

Vad

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tit'e if applicable.

DATE

9. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TC DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 _

o el e ¥ u_-u..‘ v

DOCUMENT # P29845 - ‘
STREET ADDRESS | ! 1
oy A & M PROPERTIES, INC. ! 500 S. Florida Avenue, #700
streeT anoaess | 5015 S. FLORIDA AVENUE, SUITE 300 S ' Lakeland, FL. 33801
£ITY-ST-2IP LAKELAND FL
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2IP B K -
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS
o Ciy-51-2p SO0 SS238239——5
5T- ~DEAIBA2== 0 =004 |
3:;[;MENT# STAEET ADDRESS wpk |50, 00 k150, 00
STREET ADDRESS o
CITY-ST-21P s
DOCUMENT #
STREET ADDRESS
[ NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre zhgll gave e same legal effect as if made under oath; that | am a Genera! Partner of the limited parinership or
uired by Ch:

the receiver ar trustee empoweped to axecute this repart as r

SIGNATURE:

ter 620, Florida Statutes

04/30/02

SJGUAWBHNRWBP.DR PﬂWTED MQFVSJGNWWQNERAL PARTNER

CR2E003 (9/01)

Dals Davtime Phone #
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