. LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 496000000474

1. Entity Name

TARGET CAPITAL, 1ID.

DO NOT WRITE IN THIS SPACE

FILED

02 MAR 25 PHIZ: 31
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

MdH

4

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
4800 N Federal Highway 3896 Tarpon Pointe Cir
Suite, Apt. #, etc. Suite, Apt. #, etc.
208-A wie ARL T B DUE BY MAY 1
City & State City & State . 4. FEI Number Applied For
Boca Raton, FL 33487 Palm Harbor, FL 34684 59-3369806 : Not Applicable
aip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

N

ame
Robert Zuccaro

T 'B@“N@T‘"WRWE‘ S~ = Ghent Address (PO, Box Number s Not Acceptablet

3896 Tarpon Pointe Circle

IN THIS SPACE

Palm Harbor, FL 34684

City

F L Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable DATE
9. Capital Contributions t0. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STAYE
as Shown on record. $8,000 in FLORIDA to date. $8,000 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
DOCUMENT # X
NAME Robert Zuccaro STREET ADDRESS
smecraooness | 3896 Tarpon Pointe Circle
CiTY-ST-2IP Palm Harbor, FL 34684 CITY-ST-2IP OIS 1 SrEss ——a
DOCUMENT # STREES ADDAESS -14./01 /0201083004
NAME : k144,75 w144, 75
STREET ADDRESS CIFY- 517
CITY-ST-2IP ha
DOCUMENT #
STREET ADDRESS
NAME

SlaFLE LHECK HERE

gees) oo e [ DO NOTWRITE— . |

DOCUMENT £ '
STREET ADDAESS

e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P e
DOCLIMENT
s STREET ADDRESS
STREET ADDRESS CITY-§T-21P
orv-stzee © -
DOCUMENT# . |

L STREET ADDRESS
NAME v
STREET ADDRESS CITy-57-21P
CITY-ST-2IP -

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Slatutes

SIGNATURE: W %MW Robert Zuccaro

3/21/02 561-394-5712

I AT 1EE ANE TvD g o SO TED M A e Gl bl rer D ! DA DToC G

N e R o

CR2EOD3B (12/01)




