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2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED
DOCUMENT # A98000000237 Mar 26, 2007 08:00 AM
1. Entty Name Secretary of State

PHILIP ZIEKY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address
/0 PHILIP ZIEKY /0 PHILIP ZIEKY
715 PINE LAKE DRIVE 715 PINE LAKE DRIVE
R TR T
01252007 No Chg-LP CR2ED03 {12/08})
Do NOT WRITE IN THIS SPACE 4. FEi Number Applied For
65-0810525 Not Applicable

$8.75 Additionai

8§, Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

%ESKI;NF;:HL'H;E DRIVE DO NOT WRITE

DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Sipnature, typad or printed name of reglstared agent and tite If applicabie. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 #

NAME ZIEKY, PHILIP

SIREET ADDRESS | 715 PINE LAKE DRIVE

CITy-81-2P DELRAY BEACH, FL 33445 OOO0ET9261

DOCUMENT # D403 NT-20020-022 500,100
NAME ZIEKY, ELIOTT §

STREET ADDRESS | 41 MEEKS POINT ROAD
CIvy-81-2IP EAST HAMPTON, CT 064241525

DOCUMENT #
NAME, ZIEKY, JEFFREY M

| DO NOT WRITE

Ciry-S1-ap CAREFREE, AZ 853772478

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

SYREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated en this report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am a General Partner of the iimited partnarship

or the receiver or trustee empowered tg execute this report as reguired by Chapter 620, Florida Statutes
4 G4 -
Nwek 18 2> 9047

SIGNATURE:




