2000 UNIFORM BUSINESS REPORT (UBR) }

DOCUMENT #  A98000000237
1. Entity Name . ‘
PHILIP ZIEKY PARTNERSHIP, LTD. , . FILED
Principal Place of Business Mailing Address . UD HAY | 5 PH h:' 20
G/O PHILIP 2IEKY C/O PHILIP ZIEKY R
715 PINE LAKE DRIVE 715 PINE LAKE DRIVE : , SEC‘RETAR‘Y-QF STM_'E
DELRAY BEACH FL 33445 . DELRAY BEACH FL 331453044 TALL, ‘ﬁ } ‘ F"fi 5"‘ "
- B TR
Suite, Apt. #, exc. : A - Suite, Apt. #, etc. . | DO NOT WR!TE IN THIS SPACE
City & State City & State R . 4. FEI Num;:er Applied For
: > 650810525 e
pplicable
2o Country - Zip Country 5. Certlficate of Status Desired Cl fg.;gﬁgd;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
ZEKY, PHIP Strest Address (P.O. Box Number is Not Acceptable)
715 PINE LAKE DRIVE - :
DELRAY BEACH FL 33445

City . FL 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 Florida.

SIGNATURE
Signature, typed or printed name af registered agent and title f applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
9. Capital Contributions $1,800,000.00 10. Amount of Capital Contributions | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. R in FLORIDA tc date. 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
DOCUMENT # . :
NAVE ZIEKY, PHILIP STREET ADDRESS
smeeraooress | 715 PINE LAKE DRIVE
Y- S7-2P DELRAY BEACH FL 33445 ory-51-78
DOCUMENT #
NAME ZIEKY, EUOTT S _ STREET ADDRESS
sreet aoress | 215 SHERWOOD DRIVE A
orv-s-2¢ | GLASTONBURY CT 06033 CiTy-s7-29
DOCUMENT # - e e e e ) — 1 - — T —— — -
NAVE ZIEKY, JEFFREY M STREET ADIRESS : )
streer aooress | 12871 NORTH 135TH STREET .z (N TSR P g g WUl |
om-siw | SCOTTSDALE AZ 85259 i T DR/15 001143004
DOCUMENT # ‘ STREET PT T T 000 SIS 2k e S
NAME ADDRESS
STREET ADDRESS
oTY-ST- 29
CITY-5T- 2P
mMB‘T#‘ e
STREET ADDRESS
Ty - 5729
CITY-5T-2P
mm’ R A STREET ADDRESS
STAELT ADDRESS
chy-ST-2P Cmy - 51- 29

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this reppd as required by Chapter 620, Florida Statutes

i .

SIGNATURE: - SIGN

. L
- SIGNATURE AND TYPED OR PRINTED MAME OF SIONING GENERAL F)ﬁmzn I d Date

Daytime Phone #

Al 29200 269555

Py mem

CR2E003 (9/99}



